=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deBth. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3364 
12969 CERTIFICATE OF DEATH hadi DHL Nee ORD 


q if Ww ty Ma Cesspool . 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
5 Tee ashington marrano j} °F Maryland ». COTY Washington 
ig g 
a) = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
- 38 RURAL ond give negrest town) _ ; 
fe lagersvown Life ¥7, Hagerstown _ 
= d. Oe STUTON (If not in hospital, give street oddress) d. STREET ADORESS e. pi pS 
be ! Was. ngton County Hospital Route #2 ves} Nox] 
e - : 
be 2 DECEASED First Middle lost 4. feud Month Day Yeor 
$ (Type or print) LINDA LEE AUSHERMAN DEATH Mar. 7 1957 
o 5. SEX 6. COLOR OR RACE | 7. marRieo [1] NEVER MARRIEOXY B. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
12 3 lost birthdoy) [Months] Days | Hours 
Female White |wiooweo (] oivorceo [] March 7,1957 ra bat Sa 
rs 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) - 
3 | None Hagerstown, Md. U.S. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Gary Ausherman Juanita Klipp 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT if Address 
Tas, no, @¢ unknown} Iif yeu, give war or dotes of service] Routes 2 
c No None ir.Gary Ausherman Hagerstown,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ON! AND DEATH 


Then please remave carbon papers. 
iat 


After this certificate has been signed by the attending physician and completely filled in by the 


ADDRESS (Street, city or town, stote) DATE SIGNED 


c 
= 
2 
rr 
$ 01K DUE To hypoplasia 
as Conditions, if ony, which w Congenital diaphragmatic hernia with te 
Eo gove rite to immediote 
ae i S QUE TO arge and sma 
as co¥se (0), stoting the under- Te 
ay lying couse lost. g_ pulmonary cavity 
a ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)[19. WAS AUTOPSY 
° - 
a < YES no [1] 
$5 © 20a, ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH 
25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ef 
85 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY ie pas 1 20F, (City oF town} (County) (Grote) 
go 3 Hour a.m. Whil Not whil ty, street, office bldg., etc. 
3€ z p.m, 19 Jot work [ict work LJ ' 
65 
me 21. | certify that | attended the deceased from, 3 od “Ys Wap Tiob March 7. 19.5 Phat 1 last saw the deceased 
2.2 a 
35 alive an___March 7 seen (aa and that death occurred ail 2M, from the causes and an the date stated abave. 
FI 
3 
& 
5 
a 
° 
a 


moy be retained b- gthe haspital or attending physicion. 


ACTUAL 
4 SIGNATURI RAL cc, Mel 
62 
= PHYSICIAN’: 
a2 NaMetye)__Be B, Kneisley, M.D. Hagerstown, Maryland 
D ; . 
a Buria. Rest Haven Cemeter: Hagerstowvm Md. 
4 23. FUNERAL DIRECT ADDRESS: gy REC'D BY REGISTRAR | 24bgREGISS RAR'S SII TUR 
8 AIS Rest Haven paperal Chapel Inc. Hagerstom,Md. no [fol PAA ES Cad 


"i ton 9 


-” 


$A qvaund 


set TT BW 


Q aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Dr Hoffman 03365 


Ga (C3361 CERTIFICATE OF DEATH siglout nas ee 
3 ° 1; Lent cai r bear (Beg ods (Where deceased Sead eae: Residence before admission) 
Fuge ash ngton MARYLAND |! Veryland Washington 
Se b. CITY OR TOWN (FF outside corporate limits, write | ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& RURAL and give nearest a 2 Y rg < Hag ob town 
TUTON {IF not in hospital, give street oddress} d. STREET ADDRESS: e. Be 
111 Broadway ves NOOR 
a peat ad First Middle lost Je (debe Month Doy Yeor 
Winks prvi) JOHN LARKIN BARNES card March 6 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIEG(E NEVER MARRIED [[] | 8 DATE OF BIRTH % pale IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a hy or Min. 
Male White |woowog _ovoreot | Sept 13 1877 179. ie ag: 


an papers. Pages ! ond 2 sh 


ign and completely filled in by th 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


age 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country} 7 enn 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ‘i 
3 '| Techn an Retired oddy Hamilton Co USA 
my 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo William Henry Barnes Margaret Gross 
Bes TS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a (es. ae. oF unknown) [lt yes, give wor or dates of service) 
ek No =---~ 123-07-0087| Mel chora G,. Barnes Broadwa 
3 3 e 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c)-} E Hager stown id. Sreaval nee 
= 05 §, DEATH W, : 3 rigse 2 
a g bia EAT MEDIATE CAUSE (0 vteriG scleret cert Diseav ea. 
as 2 ul é DUE TO 
Bam Conditions, if any, which o Son 2 ra { izt d A reer fe Scleregiy * 
BEs gove rise to immediote 
sis Cotte (0), stoting the under: ( OVE TO 
tse lying couse last. (ce). 
4 = 
B65 a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe]]19. WAS AUTOPSY 
Lo fo = Pet - * q 
S358 3 Cirrhosis 1ver ves) No fh 
ae 5 = [ 200. ACCIDENT WAS UNDERLYING [J | 246. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
eee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bes © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
O5O5 3 |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (tate) 
5.285 6 Hour a.m, While Not while factory, street, office bldg., etc.) | 
sire z p.m. 19 Jot work [] at work [] H 
f*~ % 
es ae 21. | certify that | attended the deceased from,_______-----_-----. i W.8Y, to JM ace bh G., 19$7Z.,that | last saw the deceased 
22 ” - 
ine a alive on__March s _, W327, , and that death accurred ot_Z._ A.M, from the causes and on the date stated above. 
R 3 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
> 2 
al 7 ACTUAL ’ 
Bess [| [sienatun Neh GN. Pete mat. Mc ecnennnnn phot lh Se 
faze 
Dae PHYSICIAN'S , , " 2 ; 4 
eees Naat L-/ 6 A-_fy aia perry uke 50 Te a de 
82° 20. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
e2o5 REMQVAL (Specify) 
Ege Buria 8 Rose 4H enete Hagerstown Wash 5 id 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ag, REC'D BY REGISTRAR PO LE neva 
VS AIS (4) > ey QLy 
Yeu 9735" andrew K. Coffman Hagersto ‘ a./7. WDiALY (ow 


3A Nvauna 


ZS6l TT UW 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 36 6 
’ eeks 
oe Yao 0336 — CERTIFICATE OF DEATH 


LY 29. Dist. No. O08 
7 rs bd 
e 3 K 2. USUAL RESIDENCE (Where deceased lived. If insttufion: Residence before odminsion) 
en ae OURTY, 
= Se mamano || “Heryland v&efing ton 
eo B. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sa RURAL ond give neorest town) 
eS Q M Hagerstown 
2 4 mae OFF OPITAL {Hf not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
S al OR INSTITUTION ON A FARM? 
yes f Wash, Co ab Hospisa 8323 Pope Ave ves) NOX] 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = " 
S F 3 (Type or print) WILL 7 A M D RWARD BOON DEATH Ma h G 19 

° 5. SEX 6, COLOR OR RACE | 7. 8. DATE OF BISTH 9. AGE (In yeors RI IF UNDER 24 HRS. 

é MARRIED NEVER MARRIED [7] no! sino neat FoR ate 

Male Mhite |woowot vor | Sept 27 1879 | 77m || | "| 
100. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
: Re tired Libe own Fred (ome 6 mA 


\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I) John ©. Boone Arie Bohn 
__/ 15, WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECUB\TY NO. 17. INFORMANT ‘Address M 
| Tres ne. er untnowny (if yes, give wor or dates of service} Md. 
é) No gate ae B17~03<-9809!| Fann R. Boone 833 Pope Ave Hage stom 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c}-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DBO. nah iemaiwiaategl 
IMMEDIATE CAUSE (0) 


XY DUE TO : by 
Conditions, if ony, which eee DOP Codi, Ver, Disa 


goye rise 10 immediote 
cotte (0), stoting the under. { PUETO 
lying couse lost. © 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes?) not] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
'20c. TIME OF ware Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
Hove While __ ‘Nol while foctory, street, office bldg., etc.) 
19 fot work [] of work [J H 


21.1 cel a5 a a he deceased fcam, Nass Diol + to. 19. that | last saw the deceased 
alive on JO poses and that death pean ae" ._M, from the causes and on the date stated above. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


¢ hospital or attending physician. 
A: After this certificate has been signed by the attending physician and completely filled in by th 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


Pa ADDRESS (Street, city or town, stote) DATE SIGNED 
ae | |8SSAton 4.136 North Potomac Ste 3/22/57 
for 
‘sions myscans Howard N. Weeks, M.D. Hagerstown, Maryland 
ese EEE ee: ae ee TE) Lee =e 
1 4 a4 Po. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BD ee Gpecify) | = : - 
E58 a at hose eneter, agerstown Wash o Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ae FECS STRAR'S SIGNATURE y 
su 9158) ‘ : u. 25,19 SV fled i {fJoew2 


SA nvauns 


isl 26 WN 


aro 


2363 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ode MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ee mY ab 33h4 


ot 


2 § 
cp = 
3 2 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2. 6 o. COU! e. . * b. COUNTY 
(a Washington marnano |} ° STF Pennsylvania > SN’ Allegheny 
28 3 b. CHY OR TOWN {it ounids corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
so 5 M ‘ond give nearest town) , 
ge /|Hagerstowm DOA Pittsburg, S3 
Fy 3 bs i itol, d. STREET ADDRESS e. 1S RESIDENCE 
° ‘ON A FARM? 
a , Hl ; 265 Lebanon Aves ves E]_NO Bq 
5 Hos} 
BS 3. NAME OF i i 4. DATE 
Bas Becta. First Middle lost Da Month Doy Yeor 
Sa {Type or print) Samuel George Bowman DEATH March 2 2 
o 


5. Sek &. COLOR OR RACE [7. MARRIED [Sf NEVER MARRIED [_}] 8. DATE OF BIRTH 7 AGE tm eon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
male white wioowen[] —oworceo) | February 14, 1893 oy yn. aap Oe. | Hee ae 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Retired Organ Bu Own Busine Washington County, Md. | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Bowman Ida Warbel 


15. WAS DECEASED EVER IN U. S. ARMED er 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) HIE yes, give wor or dates of service) a 
| Yes W. We. I Mrs. Anna H. Bowman Pittsburgh Pennsylvania 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e)-] INTERVAL BETWEEN 


TH WAS CAUSED Bi ‘ONSET AND DEATH 
PART | DEATH NEDIATE CAUSE fo) arteriosclerotic cornnar 


pe 
40.) DUE TO coronary artery thrombosis 

Conditions, if any, which (0 B i 

gove rise to immediote couse | 


File pages 1 and 2 with the registrar pric 


heert disease 


Item 18. Give Pages 1, 2, and 3 to the funera 


thief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


1944 


{0}, toting the underlying( DUE TO 
couse fost, <a. {e) 


te should be executed within 24 haurs after death. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]I9. WAS AUTOPSY 
ies Q ee Pl 

s < ves(] not 
5 = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘3 & | PRIMARY Cl or CONTRIBUTING 1] 

ie & [CAUSE OF DEATH. None 

8 3 [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
2 a Hour While Not whil foctory, street, office bldg., etc.) | 

£ rd None fmark(o] ob werk i = = - 
e 2 out ot work [1] of work none 

e 21. I certify that | taak — af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [_], and find that 


‘OR: Page 3 shauld be used as a burial-transit permit. 


death resulted fram: Natural causes f°], Accident [], Suicide [1], Hamicide [], Undetermined cause [7]. 


soma F:. Ldeg 7 gyre. hai ag | 
tittie 25 MrberT ebb 4s CHIEF MEDICAL EXAMINER [-] 


e 


TO DEPUTY MEDICAL EXAMINER: This certifi 


=ca 
S525 ASSISTANT MEDICAL EXAMINER [} ' 
Bes EXAMINER'S SpRoueet Walls, MoD Mar. 26'57 
£BS 2 NAME (Type) « Robert Wells, MoD. DEPUTY MEDICAL EXAMINER FX] 
oe < 7a. Fabia eh 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stoie) 
oe ° peci! , 

° South Side Cemeter Penn 


9 
a a OyECIOr ‘Ss ~ Pune ADDRESS |. REC'D BY mG, 
VS. AISME(S) er-Rouzer Funeral Home 
5M 9/55 Pernt hin Hagerstown, Mde ae 29 ait eccpyeRsuneral tome yagerstom, Mae ae LINIST LS ALES Pe tou 


SAN vaung 


Oars 


cmd 


rector. 
id be filed with 


‘uneral 


Pe 


Then please remove corben papers. Pages | ond 2 


IR: After this certificate has been signed by the altending physicion and completely filled in by 


tached far use as the burial-tronsit permit. 


| 


page 3 should 


TO FUNERAL DIR; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03368 


A 03364 CERTIFICATE OF DEATH ictus Oe 
f— 1, PLACE OF DEATH 


COUNTY |" Jf bens cee (Where deceased lived. If institution: Residence belare admission) 
°. b. COUNTY a 
Ny Washington mesa Md. Washington 
b. CITY OR TOWN (If outside corporote 1, write ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Hagerstown 5 weeks Hagerstown, 
‘d. NAME OF HOSPITAL (IF no! in hospitol, give street address) (d. STREET ADDRESS . 18 RESIDENCE 
OR Wawbac; a / : ON A FARM? 
! jashington Co, Hospital 224 E, Antietam St., ves] NOM 
CD pee 3 4 Fiest Middle Lost 4. rks Month Day Yeor 
(Type or print) Virginia Brown Stata 3 14 19 57 
5. peer 6. COLOR OR RACE | 7. MaRRiED L] NEVER MARRIED [-] |8. OATE OF BIRTH & RIF UNDER 24 HRS. 
2 Mi 
white wioowro KK) i oworceoO] | Jan. 28, 1879 rn. “al Pc pa | ee a 
’ 100. ae See (' ind - wark = 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working, ‘even if reti 
2 retired saleswoman Wash. Co. U.S.A. 
I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Huron Huyett Lydia Shupp 
Vs WAS. ee eve INU. S$. AEMED! FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
jes. n6, of unknown) It yes, give wor oF dates of service) 
no 214-28-6147 | Mrs. W. F. Hopkins Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter anly ane cause 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a! 


/ DUE TO 


line For {a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Canditians, if ony, which 
gave rise to immediate 
cause (0), stoting the under ( DUE TO 
lying couse last. {c) 
‘a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a}]19, WAS AUTOPSY 
iQ —— oo MED’ 
3 yes] NoO) 
© [200. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
E ] OR CONTRIBUTING C) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
3 Hour 0. m. While Not while factory, street, affice bldg. etc.) | 
b4 p.m. W lot work (] ot wark (J H 
21. | certify that ) attended the deceased from Qo. a a , APR » tas LL ELS 9... sthat | last saw the deceased 


burial, cremation, of remaval, and in any event within 72 hours after death. 


alive one / £3 AS AS) ee | ee and that death accurred at, 


co 


i Ae Wature, IH A WZ oa Y mo. Sf 
& / Zt f= 
3 meh SEAR} Youwe 
? Zib. DATE THEMOF 7 | 72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
r “Bia: 3-16-57 Rose Hill Hagerstown Md. 
[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 72a REC'D BY REGISTRAR | 24bgREGIARAR'S SIGNATU 
Fred W. Kraiss Hagerstown, Md. Ahr. /4 bAed Lo ed 


*§ °A nvaund 


Zc6t bs 


iB) 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
os el 03365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lary 
ts. ¢ y Reg. Dist. No. 
$e ue 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 

§ i 

ae, ‘3 Washington marvano || ° STE West Virginia & COUNTY 
zg 5 b. CITY OR TOWN 1 oie carer So, wie RUEAL ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
9 oO ~ give neorest town) 
i oe & Mertinsburg ¥ 5 X-2 
3 5 d. NAME OF HOSPITAL ‘OR INSTITUTION {If nat in hospitot, give street address) d. STREET ADDRESS e Ce Seat ae 
aa 0 \in Automobile ee 60 S. Mulbery Ave Rural ves] NO 
3 3. NAME OF tint Middle Lost J. DATE Month ty Year 
> fiype oF pent Butts William Edward March 19 57 
= 9. AGE (In yeou =e TF UNDER 24 HRS, 
2 ., om en 


100, USUAL OCCUPATION (Give kind of work done! 
during most of Reese life, even if retired) 


Retired Condicto 
13. FATHER'S NAME 


George Butts 


24 haurs ofter death. 
ive Pages 1, 2, and 3 to the funeral 


(Fes, no, oF uni c oe 


File pages 1 and 2 with the registrar priar 


5. SEX 6. COLOR * RACE |7- MARRIED [_] NEVER MARRIEO [-]| 8. DATE OF BIRTH 
Male winowen%] —oivorceof] | Aug. 8,1886 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
aa G i of service) 
) 3 Mie, Adon Ellis 


ese ee ieee Hours 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oat 
B& OR. RK. Morgan County 


USA 
14. MOTHER'S MAIDEN NAME 
a dee Rebecca Keerfot 
‘Address 
Martinsburg, W. Va. 


PART t. DEATH WAS CAUSED 
IMMEDIATE i 0) 
Hxro.t 


DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote couse 
(0), stoting the underlying( CUETO 


s 
. 
8 
Es 

& 

? 
2 
rf 
2 
o 

a 
> 
.) 
& 

w 
© 
D 
° 

o 

a 

= 

a 

2 

© 


Fie. cause OF DEATH [Enter = one cause per line for (0), (6). ond (¢).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Occlusion 


Arteriosclerotiv myocardial heart disesee 
rade iv with failure 


3°92 
por — 
2efe 
eis 
2 as 
weep? 
3855 
ae Pi couse lost, {c. 
ol 8s z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [o)]19, WAS AUTOPSY 
oa 
g 5 oR < yess) nog 
Bibs = | 200. EXTERNAL CAUSE WAS. 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
saees & | PRIMARY C1 or CONTRIBUTING CI N 
2552 § | CAUSE OF OEATH one 
4 
ou 8 & |a0c. TIME OF INJURY Month, Doy, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form 120, (iy oF town) (County) (State) 
ee ped 6 Hour a, m. While Not whild> foctory, street, office bidg.. etc-) j = = 
Zz 2 a 2 pm None 19 fot work (] ot work [J None H = 
& 7 ; jon > ; 
2 22 21. I certify that | taak chorge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [J], and find that 
wee death resulted fram: Sibel causes Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
.¢ ; L 
ao ge ACTUAL iz a 
g255 nee <A bacp, CHIEF MEDICAL EXAMINER [] 
mn 2 ASSISTANT MEDICAL EXAMINER [7] 
reese? " S. Robert Wells, M.D z 
pee $ $ NAME (type) . v : DEPUTY MEDICAL EXAMINER [J 5-15-57 
a2ie . Zo. BURIAL, CREMATION, [72b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. gor eae of county) {Stote) 
oa nebur, . 
ae Buria mye Rosedale nae W. Va. 
23, FUNERAL ny a SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGJEFRAR'S SIGNATURE 
‘sale Yberend ‘oa Martineburg W. Ve V7 9200/4] 
5M 9/55 le ‘Hal OD fo HEL = 


4 °A nvaung 


ds6t ST yw 


Darco2 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 37 0 
M C3366 CERTIFICATE OF DEATH 


Reg. Dist. No. 02 


ss 

3 = 1. eau ae ges RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

= o. A a. b. COUNTY ‘ 

338 Washington ‘ea aad aryland Washington 

Be b. CITY OR TOWN ({f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ol RURAL ond raise nearest town) 

5 21 days Hagerstown 

d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

Lad > OR INSTITUTION ON A FARM? 
S —rO Martin Manor Convalescent Home " 1333 Glenwood Ave. ves [] No 
e 
o 3. NAME OF First Middle tost 4, DATE Month Do; Yeor 
a DECEASED & 
3 (ype or print) = WALTER HARVEY CALSMER deatH =March 22 19 57 
oD 
oO 
é 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 
male white WIDOWED [J oworceo(] | February 3, 18 96 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost byrthdoy) hs 7 Mi 
ar By van 3 jours in. 


rs d ok works H retired) 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, even if refir 

g / |sales Manager Carpet Company Chicago, Illinois UsS..Rs 

ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

' TD) William Calsmer Mary Hansen 

2 


Pi WAS Phe ey He U.S. creaeae sen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Velie, ofeirestv > ciiyiuiges sarerauster arian ‘chee 
fa) 2-03 =a Franklin H. Calgmer Hagerstown, Maryland 


V/ i, % INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, vereli' WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


238X DUE TO G 
Conditions, if any, which - re is 
gave rise ta immediote (/) 


ca%se (a), stating the under. ( OVE TO 
lying couse lost. 


Past. @THER NIFICANT, CONDITIONS CONTRIBUBNG{)O DEATH BUT NC TED TO. THETEY INAL = DITION GIVEN IN PART 1(0)| 19. eet ead 
e 9 


Fb , {i GAO yes] NO 


UNDERLYING 2) 20b. DESCRIBE HOW INJURY Q RRED{Enter noture of injury in Port | or sate W af item 18.) 
O CAUSE OF DEATH oe, 
it] 'Y MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by the, 


IF EITHER, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} {Stote} 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. lot work [} of work FD A 


AT . TALS, ta_ 


21. t certify tpoyT pt 2 ems coat 


jalive*on ste Se 23.4, and tha death occurred a LOE 


SSNATUR Latta Z Z MD. .. 


MEDICAL CERTIFICATION 


urial, crematian, ar removal, ond in any event within 72 


hed for use as the burial-transit permit. 


: After this cer! 


+ 


ORES (Streat, cit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital or ottending physician. 


ee 
apa | 
2 es PHYSICIAT 

zis NAME (Type) 

om Py Na. BUnIAL "| Ze. DATE THEREOF] 22c. NAME OF CEMETERY OF CREM@ NAME OF CEMETERY OR CREM@TORY 2d. LOCATION (City, town, or county) 

5 s° EMOVAL (Speci ale: 

pee Burial 26/19 Elm Lawn Cemeta Elmhurst Illinois 

- ADDRESS REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 

‘uneral Home 2 

VS AIS (4) wn, M , 
tsi! Hagerstown, Ma, hn 221957) btet/yRe Z 


al 


03367 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V3dei 


é 


15M 9/5 + 


cohen, MM 


ACTUAL < 

22.8 SIGNATUR' i 
aze y 

36 PHYSICIAN’: =) 
zis hantine Archie Robert. 
252 
pas 
2 23. FUNERAL DIRECTOR'S SIGNATURE 

‘eee el FRED W. KRAISS HAGERSTOWN, MB 


dD, 
220. BURIAL, bio! ad ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Sw 
"WURTAL” | 3-9-57 BROADFORDING BROADFORDING 3 


ADDRESS 


~~ 
Lae CERTIFICATE OF DEATH nap. Dut. Ne, 20GB 
& g = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmistion) 
s 8 °. °. re rT 
= 53 WASHINGTON MARYLAND ‘MARYLAND COUNTATASHINGTON 
= Be b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 sf RURAL ond give nearest town) 
oh wie HAGERSTOWN LIFE HAGERSTOWN 
2 = d. NAME OF HOSPITAL (If not in hospital, give stree? oddress) _d. STREET ADDRESS e. 1S RESIDENCE 
[-] td at OR INSTITUTION ON A FARM? 
er ex 795 TON BLVD. 795 HAMILTON BLVD. ves} NoCX 
° e¢ 
£2 £6 3. NAME OF First Middl Lost 4. DATE M Y 
= y- DECEASED. S rae . OF a4 Oy, = 
as | SES ARAH JANE ARFO Cok 3 1 19 $7 
£ »8 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE CL if UNDER ? YEAR] IF UNDER 24 HRS. 
per lost, loy) | Month: Min. 
Cae wioowen fj owvorceoQ} | APRIL 21, 1870 ‘se yrs rey ey 

23 
2 €8. "Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88% } during most of working life, even if retired) 
8 Bsv homeduties home WHITE HALL, MD. USA 
apes £5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ = 
& fe ISSAC NEEDY CATHERINE GRIFFIE 
= 2 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= - fet, no, OF unknown) (Mt yer, give wor or dates of service} 
a ea no NONE . EDNA C BRINTON HAGERSTOWN, MD. 
2 £2 
3 iC 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] es epee eee 
~~ 2at . . . 

£4 PART I. DEATH WAS CAUSED BY: ertenst ater 
ae eS IMMEDIATE CAUSE (0) Hyp ve OA clenotic 
= 226 
= #8 DUE TO ‘ 
S oon unk 
= f2> Conditions, if ony, which w heart disease, own 
8 Res gove rise to immediote 
3 $8.5 cote (0), stoting the under. ( OVE TO 
eg § ES" fying couse lost. (c). 
Le ee ui 
228 6° 3 Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SRoOFo z= 
fesse 5 none ue) Pe 
Fos ss = [200. ACCIDENT WAS UNDERLYING C1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
333°: & JOR CONTRIBUTING [1 CAUSE OF DEATH 

es2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aoe 
$sscs & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Soe 5 aq Hour o.m. While Nol while factory, street, office bldg., etc.) ' 
zgi5 2 p.m. 19 lot work [[} of work ‘ 
Oris © A y 
Ze 2>= 21. 1 certify that aes d the deceased from. = Sal oe te eee (4D , 192L., that | last saw the deceased 
a2<2 J | L 
B PPS: alive on_ arch ene, 19.2 ----, and tha h occurred at. UP, , from the causes and on the date stated above. 
fe 
<2 
“x0 
oe? 
2 
a3 
Fd 3 
25, 
of 
eS 


DATE SIGNED 


ESS (Street, city or town, stote) 


Md. 


2 EC'D BY REGISTRAR ‘Qdb, REGISTRAR'S SIGNATURE 
Meer //. 757 Ake a 
Wk 7 TO 


eee <a) tue ‘i es'g) ¢3 HEALTH—BALTIMORE, 18 Q at a re) 
wept m ty -11-S7 e 4 
03868 CERTIFICATE OF DEATH ® Binfora 


Reg. Dist. No. 303 


od 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ss 1 

s ; val. behets DEATH * bgt ata {Where deceased lived. If institution: Residence before admission} 
8 e ; 

“ees Washington marviano || flaryland Wasfitz ton 

Be 

5a 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
Hagerstown 6 Days 


o3 Hagerstown 


‘“ 


d. NAME OF HOSPITAL {If not in hospital. give street address} d. STREET ADDRESS: @, 1S RESIDENCE 
” * R INSTITUTION, / ‘ON A FARM? 
= / Wash, County Hospital /_4130 West Washington ves) no 
6 3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
= DECEASED OF P 
Fy ercsurn) ELIZABETH VIRGINIA COFFMAN | =m March 30 1957 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthday) 


Female White |woown QO Divorced [] Min. 


10e. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


f 
oa ‘ IN (G of wo 
£ during most of working life, even if retired) - 
fd ss Montgomery- Ward Hancock Wash Co Md. USA 
3 & ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
om] John Coffman Frances Colbert 
2 a\ 1g, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Addvons St 
Pisa Naa Peg rer lt aa : 
; No s----- _819~05-990@ Miss Lilla B. Coffman 130 W. Washington 
8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), Hagerstown INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ei igi vgetblag aks 
§ IMMEDIATE CAUSE (0) = 
= 


3 DUE TO . , 
lions, if any, which we Private trolly 
mili it 
gove rise to Immediote DUE TO 


cotse (0), stoting the under: 
lying couse lost. (G} 


cote hos been signed by the attending physicion and completely filled in by th 


urial, cremation, ar removal, ond in ony event within 72 h 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


i 

& 
5s 
ig 6 ra Past Il. Cex SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
fos Sle 5 f’¥ i. , PERFORMED? 
4s% oe OS “ihcer V Letina ‘ Vitis Ctr ves] no 
Po = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter(pbture of injury in Port tor Port Il of item 16.) 

o OR CONTRIBUTING [1 CAUSE OF DEATH 

£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

8 § |0c TIME OF INJURY Month, Day, Yeor ]z0d. INJURY OCCURRED  ]20e. PLACE OF INIURY iHome, farm, 120F, (City or town) (County) {Stote) 

rs pS Hote Gut. While Not while foctory, street, office bidg., etc.) | 

=| = p.m, 19 {ot work [J of work [J ‘ 

en . ‘i 

gin 21. | certify that | attended the deceased fram_2.0_../'M)) __, 5h, 05 | PAs. 195 /that | last saw the deceased 

2 "y 
4s 5 olive on. J eR Ae EA, 12 7... and that decth pccurred at. _..M, fram the causes ond on the date stated above. 
= AN ADDRESS {Siseet, city or town. stote) DATE SIGNED 
it (| factvan a a g Zee 
yess [| Ystenarune//\ Lh LALLA MF mo... Lis et A E erm. LE “Qin =e 
fapa ‘ 4g , “fs. 
pie 2 pHysician's () [he /] t SEY, 0 So ese /s 
ears NAME (type) JY ICMOleA f{, L272 ATIF LIZ GEA, £77 RE ES ,. 
83°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME ‘OF CEMETERY OR CREMATORY J, 224. LOCATION (City, town, or county) (Stote) 
=> ca OVAL (Specify) M 
eg e ria 4/8/57 Rive ew Cenete Hancock Wash, a9 a 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 2b, REGISTRAR'S SIGNATURE 
wh GC 

Prony Andrew K. Coffman Hagerstown Md. Cha. 2ATST CKedA Boe ory 


i °A vain 
i 


ZS6I 


Poges 1 and 2 s! 


e carbon papers. 


Then please rer 
|, ond in ony event within 7Z hours ofter death. 


ransit permit. 


‘cote has been signed by the attending physician ond campletely filled in by thegt 


nding physician. 


hed for use as the buri 
uriol, crematian, or remov: 


ta 


moy be retained by the hospitol or 


TO FUNERAL DIRECZOR: After this cer 


oy 
2 
> 
ty 
a 
€ 
° 
3 
cS] 
Ss 
6 
a 
3 
£ 
= 
a 
£ 
m 
3 
2 
a 
> 
Fe 
° 
x 
o 
° 
ao 
a 
re 
tg 
& 
8 
= 
° 
3 
3 
@ 
4 
x) 
= 
g 
> 
> 
g 
3 
a2 
© 
= 
é 
3 
= 
y 
a 
> 
x 
a 
o 
= 
é 
< 
« 
° 
Z 
ra 
a 
i} 
= 
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BS 
2o 
3 
65 
s= 
oS 
O'R 
of 
gf 
= 
re 
Vs Al 
15M 9 


5 (4) t 
iss) ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE a 03 3 rE 3 


'.Ditto J 
03369 CERTIFICATE OF DEATH ” a tna. 208 


2 iz eee (Where deceased lived. If institution: Residence before admission) 


1, PLACE oe een 
@. COUNT 


YWaryland Washington 
b. CITY OR TOWN (f ae corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! lawn) 
Hagerstown 16 Hrs » Funkstown 
dad. prspen woe iat {If not in hospitol, give street oddress) / d. STREET ADDRESS o aa Eee 
Wagh, County Hospital ‘13 East Greene St ves) NOOR 
3. Bee a First Middle tost 4 Bee Month Yeor 
{Type or print) LESTER NORMAN CONNER cratH =March 25 1957 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [5% NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours Min. 
Nale White |woowo ovoreO | Feby 5 1882 re. 
100. USUAL OCCUPATION (Give kind of work ne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoipg are cy, CG 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! ° 
Contractor Heating & Pluwbing Cedar Creek Shenandoah USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geerge YW. Conner Susan M. Whittington 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yer, no, oF unknown) {if yes, give wor or dotes of service) 
} No —— 220~16-3838Nre di, Conne E, Green § 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] S INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


cma oe Mia. acturte Hz 
Conditions, if ony, which (Zar oS ate. 
gove rise to immediote 
cotse (0), stoting the under: ( DUE re i aaa a 
lying couse iost. {c) 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 

ves(] No) 
200. ACCIDENT WAS. aErer o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, * Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not =i foctory, street, office bldg., Sa i 
p.m. jot work [-] ot work 3 
ae 1. 


21. I certify thot | eS “es deceased fram, Z miter 


4 
Q 
i 
< 
Ss 
= 
= 
& 
& 
6 
z 
© 
Fat 
2 
= 


ra 
4 a) ADDRESS igen: we NTE signed 

SeNArt ! OMB : a e- hi: 

SIGNATURI 2 < M0. WZ. adel 2. ames 52 ae 


= 


Rowan x > 2 Ie a3 
nant ee paZs MDOT OE a he Po 
[ 220. BURIAL, CREMATION, | 2b. DATE THEREOF | 297 [29< NAME OF CEMETERY OR CREMATORY 7 ‘OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {stote) 
Poe (Specify) 7 
27 Rose ene Hazers aeLD Wash S 
ZB, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g, REC'D BF, 59S dy REGISTRAR'S SIGNATURE 
| Andrew K, Coffman Hagerstown Md, «(| AMMAR. ATI TS | ba NY, 


3A Nvaung ‘ 
Sa 


Oarsosel 


" 1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =—s (3.3.74 
Dr Sullivan 
3370 CERTIFICATE OF DEATH me ew OR 


Pir 


n 
8 = 1 wane | 2. bedrisonaale? (Where deceased lived. If institution: Residence before admission) 
fy 2% o c ity 

538 Washing MARYLAND Daryland ¥ “Shing ton 

Be 4 ©. CITY OR TOWN (If ouside corporote limity, write RURAL and give nearest lown) 

oe 

$ 


b. CITY OR TOWN (if ‘ouhide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Hager stown 4 Hrg 


3 Hagerstown 


& 


c a. ancorcuroute: {IF not in hospitol, give street address) | d. STREET ADDRESS e. ON FARM? 
: f Wash. County Hospital 217 No Cle SO 
z 
o 3. NAME OF First Middl Lot 4. DATE Month Ye 
Ss DECEASED “i hag 4 OF - Oe Sai 
r (Type or print} RR AN Ox OEATH March rat 19 
Ey |\f UNDER | YEAR] 
é 5. SEX 6. COLOR OR RACE ]7. maRRIED [] NEVER MARRIED [| 8. DATE OF IRTH . AGE [In year If UNDER 1 YEAR] IF UNDER 24 HRS. 


Fewale | White wipoweo FJ ovoreo] | Maroh 323 1957 | 2 me [| Bee | Min, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) Ji 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P. USA 


None nfan agersto 


13. FATHER'S NAME ive MOTHER'S MAIDEN NAME : 

Ellis Cox J Loretta Teague 
One as aed oop mee 
_O No Sane Non E 3 Ox veland Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-J MEET eer 


PART |. DEATH WAS CAUSED 8Y; By 
IMMEDIATE CAUSE (o} 
nN 


1S ¢Uu DUE TO 


Then please remave corbon popers. 


in any event within 72 haurs ofter deoth. 


Conditions, if any, which {bo 
gove rise to immediote 
co¥se (0), stoling the under- 
lying cavse lost. ) 


After this certificate has been signed by the attending physician and campletely filled in by th 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 
3: = 
2 5 = a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito} |19. Rs AUIORSY 
x =o ay - 2 
a3s35 215 ! 
Puzs & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
3 = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
E25 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ot6é § G |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {Stole} 
5.28% 5 Hour a.m. While. Not while factory, street, office bidg., etc.) | 
3 Se = p.m. Ww jot work [} of work [[] 1 
meee a <7 ay Y > 
3 Be 21. | certify that | attended the deceased fram.____.S 7225 , p52. o.., geese, 19.22 thot | last saw the deceased 
30 g = 
cz e g's alive on ____. Ao RS 1 <2), and that death accurred at. op M, fram the causes and an the date stated above. 
3 ©. J, Yy 2 DRESS (Sireet, city oF town, stote) DATE SIGNED 
.) Ee ACTUAL - 
Bese fi SIGNATURE_ AE ey RO Ee ee ee, |e ae Bia ae 
£ara | E. Mar 
2S 3-5 PHYSICIAN'S . Bi 
esas NAME (Type) ee ae ne a 
S309 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {State) 
S32 aS bt ie ie 
Bike uriae Hegcerstown Wash o_hid 
- 23. FUNERAL DIRECTOR'S SIGNATURE Ma. REC'D 8Y REGISTRAR ‘Dab, RE ha RAR'S SIGNATURE 
¥, yy, 2 
Shoe ON Andrew K. Co hs 1%. Chad f{{Kte e 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03375 
03371 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 302, 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Washington marvuano || STATE Ma. EcCRNn = SNE as 


b, Ba. Re tothe corporate limits, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ire neorat 
Hagerstown 2 years E 


4 ¢ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
0 151 W. Washington 


= 


1, FLACE OF DEATH 
a. COUNTY 


Page 4 should be 


cd 
@: tremotion, 


d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


/ 151 W. Washington St. vs Not 


lf ony deloy is necessory, pleose exe- 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 

(Type or print) John Joseph Dachtler parr March 30 19 57 
5. SEX 6 COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (in yeor, [IFUNDER 1YEAR] IF UNDER 24 HRS. 
wipoweoE] — oworceogg) | Auge 3, 1914 ‘e Slee hee 


pee USUAL OCs ESO {Give he ch an dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mont of working lite, even if rel : 
electrical work| Albany, N. Y. 


abor 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1 ond 2 with the registror prior 


Frederick Dachtler Barabara Ferbert 


[i aii hata el SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
|L_yes WE 062-12-047| Mabel Dachtler, Hagerstown, Ma. 


Fite p. 


in Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


jef Medicol Exominer’s Office olong with form PM3. Page 5 moy be retoined for your files. 


£ 
3 
° 
3 
s 
eS 
ry 
g 
3 
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a 
3 
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2 
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= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 
3 PART t. DEATH WAS CAUSED BY: 
& é IMMEDIATE CAUSE (0) A 
=z a DUE To 
£ . if ony, which . 
= to immediate cove 

& s (o), stating the underlying( DUE TO 
a couse lost. i {ce 

c ° a 

ris Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
3 M15 ves[] NOX] 
ff © 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
3 & | PRIMARY C1 or CONTRIBUTING DD 
2 &} | CAUSE OF DEATH. none 
> a 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
4 y f a foctary, street, office bldg.. etc.) | 
3 S Howr om none While Nat while, 1 
‘ = pom. w ot work [] of work ff] none 7 = oH om 
& = p ; ; 7 * 
2 21. I certify that | taak charge of the remains described abave, held an Autopsy [], Inspection fx], Inquiry [[], and find that 
ae death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide 1. Undetermined cause [[]. 


s 


ACTUAL on DATE SIGNED 
sertim xf Goku d ee C On skp, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER ["} A 5 1 it te 
NAME (ype) S. Robert Wells, M.D. rer uatbolel exourer ey pril 1'57 


2a. REMOVAL erect) 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State) 
papyar heh=57 Arlington National Cen. Fort Myer, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REGD BY REGISTRAR | 24b -REt PISTRAR'S Sp GRE 
ecg Seott F. Minnich & Son, Hagerstown, ma\v@/e.5/797|GWA Sd 


5M 9/55 


cute the certificate, writing the word “pending 


forworded to 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
TO FUNERAL DI; 
or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 33 76 
Lf" CERTIFICATE OF DEATH Reg. Dist. No, 302 


Fel A J). PLACE OF DEATH oe DEATH z ee ee (Where deceased lived. If institutian: Residence befare admission) 
4 a b. COUNTY : 
Washington eee Maryland Washington 


b. CITY OR TOWN (IF outside carporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 1 hour Hagerstown, Maryland 


d. NAME OF HOSPITAL (IF not in hospital, give slreet oddress) va STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital ’ 610 Chestnut Street ves (]) NocK 


3. NAME OF Fist Middl ct 4. DATE th ¥ 
NAME OF irs le lost Mani Ooy ‘er 


(igor eal NAPOLEON DASHNAW Stark March 21 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
‘ * erie js Mins 
Male White wivowe (1) pivorceo(] | March 3, 1893 Ae is 


100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign 1 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


[Tooling Foreman Aircraft Compa Ogdensburg, New York U.S.A» 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Dashnaw Delemma Spooner 


te WAS Mec a U.S. ARMED beset 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no. oF unknown] yes, give wor or dates of vervicel 
/ i 4-09-7100 |Mrse Anna J, Dashnaw Hagerstowm, Maryland 


1B. CAUSE OF DEATH [Enter ‘only ane cause per line {o). (b), and {e).} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: fy ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


LL tite X 

“4 ~K DUE TO 
Conditions, if any, which 
gave rite ta immediote 


cose (a). stating the under- A 2 9 rk oa) 
lying cause last. e 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pes) AUTOPSY 


ERFORMED? 
ie Gn 
200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port I of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} (County) (State) 
Hour a. m. While Nat whil is factary, strest, office bldg., reli H 
p.m. jot work [] at work 


21. | certi t | attended the deceosed from. __. Aah 19.42. thot I last sow the deceosed 


olive on_ amas (pilece ond thot deoth occurred at_ Shem, from the causes ond on the dote stated obove. 
aes pad city oF tawny state) 7" SIGNED 


cecal 


ge 4 
he funeral director, 
be filed with 


Pages 1 and 24 


— 


rtificate be executed within 24 haurs after death. Pa: 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 
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oS 
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= 
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rial, cremation, or remaval, and in any event within 72 haurs after-death. 


sched far use as the burial-transit permit. 


page 3 should b 
the registrar priar 


PHYSICIAN'S 


NAME (Type) 
Za. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, 
Buria. 25/1957 Rest Haven Cemete Hagerstown, 
GI ADDRESS Rag, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
al. Home 1,,"° , as 15 
ae “Wifie 1H Hazerstowm, Maryland Mar 22, /' Aff Lh 


A Fnac 


Fa 
8 
£ 
3 
3 
oc 
° 
3 
3 
cs 
$ 
2§ 
38 
a4 

= 
Ayes 
- OD 
3s 
z5 
<5 
23 
= 5. 
me 

a 
25 
g= 

° 
ieee 
<i 
2 
Oe 
i) 
ge 
a8 
=o 
oF 
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TO FUNERAL DIREC, 


= 


& 
a 


ga 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03377 
CERTIFICATE OF DEATH DF Lusby | go3 


an 


1, PLACE OF DEATH 
@. 


2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission} / 

b STATE b. COUNTY ef 
enna Pe 

¢. CITY OR TOWN (If autside corporate 


Newport ~/5 x 


“We shington Se re 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
2 Mos 


fs, write RURAL ond give nearest town) 


erol director, 
filed with 
— 


* 
Ne 


d. WANE OF RoseTat {IF nat in hospital, give street address) d. STREET ADDRESS: e Bewystins 
7/0 | Jackson Conv Home 416 Market gt vesC] NOK) 
3. NAME OF Fist Middle lot 4. DATE Month Day Year 
DECEASED OF 
eceaeann DAVID ALBERT DOWNIN DEATH roh 31 1957 is 


9. AGE (In yeor. TF UNDER 24 HRS. 
| peorsen) Min. 
Bor 

Toa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) MG |. CITIZEN OF WHAT COUNTRY? 


e€thlehem Steel Go Hagerstown Wash. Co USA © 


—~.. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Charles Downin Elizabeth Hause 


acer pees le eres 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5| "No me pu "98-03-8780 A Edwin C. Downin 1390 Penna Ave 


18. CAUSE OF DEATH [Enter anly ane couse per lin 


1 (9), (B), on 
PART I, DEATH WAS CAUSED BY: (SePs 
: IMMEDIATE CAUSE (a Oe 


“ue av DUE TO Ha 
Canditions, if any, which rf 
gove rise ta immediate 

cotse (a), stating the under. ( OVE TO 
lying cause lost. ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pe nally 


ED? 
ves[] No 
200. ACCIDENT WAg UNDERLYING C) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W af item TB) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
Havr a.m. While Not while, JecNSry streanoriee Peg mete) 
pm. 19 Jat wark (] ot work [] i 


21.4 ny ilies the deceased from S. my Wk, rol Mle --. I9R_Z,that | last saw the deceased 


alive ong MUP mag IPL, -;-, ond that death occurred AA _M, from the causes and on the date stated above. 
ESS (Street, city ar town, stote) DATE sii 


w 23am J hy) 


endun, TU. Ne 


Zd. LOCATION (City, tawn, or county) (State) 


INTERVAL 8ETWEEN. 
mee DEATH 


Then please remove carbon popers. Poges | ond 2 s! 


rial, cremation, or removol, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion ond completely filled in by the, 


may be retoined by the hospital or o| 
e i 


page 3 should be, 
the registrar prior 


hed for use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


mame ff Lvs b 


gerstown Wash ao Md 


3 Ha 
23, FUNERAL DIRECTOR'S SIGNATURE ab 2 1957 bee torn RE 
Wie Lind Andrew K. Coffm: rs bi TIGIN Z PS a ” YI Le er) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


TO FUNERAL DIREC; 


eA fivune 


1661 ud¥ 


Q araod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 ellis U3378 
03372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH os, dats 842 


4, Mee4 DE DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
He. ©. STAT b, CO 
aghington MARYLAND RA and Waraff Me on 


b. CITY or TOWN wi ‘ouiide corporate Limits, write RURAL ¢. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
Hagerstown 35 Yre o3 Hagerstom 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2 IS See 


406 Weat Wilson Blvd / 406 West Wilson Blvd vs) NOB 


3. NAME OF First Middle lost 4, DATE Month Year 


‘DECEASED OF 
(i alas ROBER LEE DOWNIN cert March 1 1987 9 


5, SEX 6. COLOR OR RACE |7. MARRIED [XB NEVER MARRIED [[]] 8. DATE OF BIRTH z AS pee IF UNDER 1YEAR| IF UNDER 24 HRS, 
1 biethdoy} " 
Male WV a wibowep [} olvorceo [] Augu st 327 187 79 oye. 


10a, USUAL OCCUPATION yews oe oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if ret 


sitk’ wister Retired Hagerstown Wash. Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles McG. Downin Mary E. Hause 


Re ys a peels een OnE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) No ----~ b14-09~6381| Nora M. Downin Hagerstown Md. 


18. CAUSE OF DEATH [Enier only one cauie per line for (0), (b), ond (c). ] TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE {0} Arterioscle 


Ue 58 DUE TO heart disease 
Conditions, if ony, which eb) 


Page 4 should be 
ey ff 


=— 
id cremation, 


‘ectar, 


If any delay is necessary, please exe 


ind 2 with the registrar prior 


File p 


farm PM3. Page 5 may be retained for your 
en 


gove rite to Immediote couse 
(0), sloting the underlying( OVE TO 
couse lot, = (oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NO 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. injury ii i i 
PROS T Dh or CONTRICGNING C1 ESCRIBE HO! JURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
Hour 9, m. While Not while fodory,Wepel etiegeP aus xt) 
nen none 19 at work [] ot work [] none = = 
21. l certify thot | took charge of os (ne described obave, held on Autapsy [_], Inspection [Z Inquiry [[], ond find that 


deoth resulted from: Noturol causes Accident [], Suicide [1], Homicide [J], Undetermined couse []. 


cf - a DATE SIGNED 
Bonin | ote Vela ip, CHIEF MEDICAL EXAMINER [] 


: s t ASSISTANT MEDICAL EXAMINER im} 
NAME Cyeo) - Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 3-1-57 


70. Brwoygee 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (Cily, town, of county) (State) 
3/4/57 Rose Hill Cemeter agerstown Wash. Co est 


e. aad aL SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR we ESI TRAR'S SIONS RE 
Ny Andrew K Coffman Hagerstown Md, Mee uf /F. pshses tf XJoeverh! 


R: Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


ieF Medical Examiner's Office alang 


cute the certificate, writing the ward “pen 
: ‘3 - 


forwarded ta 
TO FUNERAL DI 
or removal 
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ot 


.29°7>, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3370 ©" MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dr We 379 


IF UNDER VYEAR| IF UNDER 24 HRS. 


5. SEX . 6, COLOR OR RACE |7. MARRIED §&) NEVER MARRIED Ey 8. DATE OF BIRTH 9 eee 
Male White [wow overt | June 14 1888 | ~ 66m || ™ |" | 
10a, USUAL OCCUPATION (cts kind af work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ma . 12. CITIZEN OF WHAT COUNTRY? 
Os Cave town Chewsville Wash. Co 


during most of worki ‘even if retired) USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


om He a Ann V. Winkgrk 


te eer aera 
Natta ecscisnns = Migs eecetee 
ey: WV. "B30 i . Vie nia Funk Cie anaes, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE to) 


gs 5 Ah Reg. Dist. No. SOD 
83 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2 7 a 
a 2 g mamnano || “HE byland wastYheton 
ae b. CITY OR TOWN itt ouride corporate limit, wrive RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outide corporale limits, write RURAL ond give nearest town) 
g o ond give neorest town) ae oe 
+g 3 toy 6 Hrs X2.__ Cavetown 
£3 G. NAME OF HOSPITAL OR INSTITUTION (If not in houpitol, give slveet eddre) dd, STREET ADDRESS 0-15 RESIDENCE 
=e Wash Count ty Ho spital aap i ves] Nox] 
= 3. NAME OF Fint Middle lost 4, DATE Month Year 
3 DECEASED OF 
z Tyee Pr HENRY SETH FUNK Beara Magch 7 19 57_19 
5 


Min. 


‘ond 2 with the registrar prior 


y be retained for your files. 


ges 1, 2, and 3 to the funeral 


- ss 
dag 


thrombos 


40 . : 
tf S ie ae acute mesentery artery thfombosis 
Cendilions, if any, which rc) 

gove rise ta immediate couse 


{a}, staling the underlying BuE To 


cause fast. (e 


& PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/19, WAS AUTOPSY 
3 Low Spinal anesthesia --- died on opersting table te 
5 Riva Chet SONTatUTiNG oO 2b, DESCRIBE pea OCCURRED. (Enter noture of injury in Part I ar Port il of item 18.) 

1G | CAUSE O! one 

3 ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) {County) (Stote) 
ibe ai Alene ton Skee tlon Mere - - - 


f Medico! Examiner's Office along with farm PM3. Pa: 


R: Page 3 should be used as o burial-transit permit. 


21. \ certify that | took charge of the remajef described above, held an Autopsy [gy Inspection [_], Inquiry 1. and find that 
death resulted from: Natural causes [4° Accident [1], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL ys rd e002 DATE SIGNED 
SIGNATU bp, CHIEF MEDICAL EXAMINER [1] 


ASSIST) EDICAL EXAMI 
EXAMINER'S S. Robert Wella, M.D. bagatle iki 'S ment) 3-8-57 
NAME (Type) DEPUTY MEDICAL EXAMINER 


Ze. Lo RG Sale 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
peci 
B 2 5/9 a nab emete a. hsb o Wegh ra Ma 
ADDRESS Q Vig ifioo 
re 


cute the certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pa: 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
TO FUNERAL DI 
or removal 


23. FUNERAL DIRECTOR'S SIGNATURE EC'D BY REGISTRAR 


VS. AISME(S) 
5M 9/55 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3 SO 
277 CERTIFICATE OF DEATH fig. tran OD! 


a 


= 


t : en “3 ae poe {Where deceosed lived. If institution: Residence before odmistion) 
52 z Washington mamiano || ° SS Maryland » COUNTY Wa shington 
33 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 2 weeks i a 
. \ Hagerstown x & Sharpsburg Maryland 
4 da. aut To (If not in hospitel, give street address) fae STREET ADDRESS: "; e bh go | 
« / | wa'sh¥nSton County Hospital Sharpsburg Maryland yé8 C] NO. 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
a [yeeer. print) Mrs. Clytge Bender Gigous DEATH March 13 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED I) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors iF UNDER 1 YEAR]IF UNDER 24 HRS 


Female White wivowen (J pivorcen (J Sept. 7 1894 a at vir Mogths oer Hours | Min. 


0c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Housewife Home iS) M «S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bender 


~ 


bon papers. 


Annie F, Delauney 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
24.80. OF unknown] | (IF yen, give wer oF dates of vervice) i 2 J 
2 8 No None Mrs. James Wynkoop Sharpsburg lid. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL bog 
a PART 1. DEATH WAS CAUSED BY: i 
§ IMMEDIATE CAUSE (0) Coronary Thrombosis fd. da... 
= i >. DUE TO 
Conditions, if ony, which » Hypertensive, arteriosclerotic C.V. diseage 5 Yrs. 
gove rite to immediate 
coure (o}, stoting the under: ( OVE TO 
lying couse lost. a 
fans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
ves (1) No [2 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour 0. m. While uate foctory, street, office bldg.. ete.) ! 
19 Jot work CJ at work CJ t 


is certificate has been signed by the attending physician and completely filled in by 


iched for use os the burial-transit permit. 
the registror prior fo burial, cremation, ar removal, ond in any event within 72 fours g" death. 


MEDICAL CERTIFICATION: 


ak. tl ty that Dees the deceased fram._ Dec. aimee to. 3. (13 J lS See sthat | last saw the deceased 
E ai ve" Gf _ Sy Sere Nee 8 il Vea Saas, Vi that death accurred at_Leil e the causes and on the date stated abave. 
‘@ (G i ADDRESS (Street, city or town, stote) 1 syt SIGNED 
= ethine/ A A Sa ua. Se A, 


Poe ween meet my Ee ee i UE 
No. nena Pye ‘2b. DATE THEREOF Zc. NAME/OF CEMETERY OR CREMATORY Md. LOCATION (City. town, ar county) {Stote) 
V it 
pas i u March 16-57 Mt! View Cemeter Sharpsburg Ma. 
)R Alyse 7 LZOzH Up: Hegel () REC'D BY REGISTRAR | 24ygREGAPTRAR'S SIGNATUR 
VS AIS (4) R | CLLEGE ob 4 Ped « Wear, lo, 195 Ww de A 
\ Foo: 


may be retained by the hospitol or attending physicion. 
After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 
page 3 should 


TO FUNERAL DIRI 


TSM 9/S5 


| “A nvauna | 
. 


Iset 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 : S 1 
.. CERTIFICATE OF DEATH wastes le 


1, PLACE uel call ZB pela lle (Where deceased lived. If institution; Residence befare admissian) 
a 


OUNT 2. b. COUNTY 4 ‘a 
Washington eee Maryland : Washington 


b. CITY OR TOWN (If outride aon limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Hagerstown 15 days j Hagerstown 


a. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington Ceunty Hospital / 117 E. Washington St. ves F] NOK] 


3. Bakes First Middle Lost 4. DATE Month Doy Year 


Cpe or ern) GEORGE MILTON GRIMES Sia March 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR] !F UNDER 24 HRS. 
‘ fost birthday) | Months By 5 } Hours in, 
Male White _|wirowen —_oworceo | January 11, 1905 1 | 26 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Liaision Expediter Aircraft Comp Downsville, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Grimes Pearl N. Wolford 


Ls WAS. waded alc IN U.S. Bein roe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
pcs: eine} 1 yes, give wor oF does . 5 : 
no 21h-09-0936 Maryada Mc Sherry Grimes Hagerstown, Md. 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b). and (o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8) eg AND DEATH 
IMMEDIATE CAUSE, 


an 
OS 3,4 DUE To 
Conditions, if ony, which 

gove tie ta immediate 

cote (0), stating the under- 

fying couse lost. 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) /19. PEA 


Duodenal 1 ers sub-total sastrectony and ga -4-57 80) oO 


200. ACCIDENT WAS UNDERLYING aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of i 18.) 
OR “CONTRIBUTING (] (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 4 20f. (City or town) (County) (Stote) 
omaotnt While os whi - factory, street, office bldg., etc. Mt 
p.m. lot work [7] at work 


21. | certify that | attended the deceased erg = SRB, to... gang 19.57. that | last saw the deceased 
es, 


12.577... and that death accurred at_115 4/5M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


~L00--Professional Arts Bldg, 3.8.57. 


irs 


heguneral di 
bed 


Pages 1 and 2s 


fn papers. 
th 


‘after 


Then please remove 


urial, cremation, ar remaval, and in any event within 72 hay; 


After this certificote hos been signed by the attending physicion and completely filled in by t 
MEDICAL CERTIFICATION 


ched far use os the buriol-transit permit. 


of, Layman, Hpcerst ome... Me ry ON onan cerpenenengsee ee 


‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME iAME OF t CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
aR Eee (Specify) 
ria 2/9/19 Rest Haven Cemetery ace om ryLand 


23. +e DIRECTOR'S SIGNATURE ADDRESS g, REC'D BY REGISTRAR | 24b,, EGS RAR'S SIGNATUR 
7 CR 4 eer Q / 
t Ny) 3 ; zey Funeral Home Hagerstown, Md. Ber lel IT DTG. ttle 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE! 
page 3 shauld b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ CERTIFICATE OF DEATH 03852. 


Reg. Dist. No. 


— 


~~, 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
o. 


Washington MARYLAND | PORES Wie Ves > couny Berkeley 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown 


Hagerstown lid. 1 Hour Falling Waters W. Va. RFD 


d. NAME OF HOSPITAL (If not in haspitel, tree! odd d. STREET ADORE: » IS RESIDENK 
ares (If nat in haspitel, give street address} ET ADDRESS e. Is Res DENCE 


Washington County Hospital Marlowe W, Va,.? ves 1] no 


3. NAME OF First Middle Lost [" DATE Month Yeor 


DECEASED OF , 
ipeeesecs! Clara Myrtle Grove Daw March 19 5? 


5. SEX 4. COLOR OR RACE if MARRIED [XY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fon) Binion) Maine 
Female White |wiooweof wort] | March 16 1880 6 


yes 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CIMIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home Marlowe W. Va USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Landis Mary Kershner 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. er wa IF yes, geyp wor oF dates of service) 


() None Mr. Charles Grove Falling Waters RFD #1 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
a 2o./ DUE TO 
Conditions, if ony, which 
gove rise to immediate 

Cause (o}, stoting the under. ( DUE TO 
lying couse lost, (c) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes} no 


20a. ACCIDENT WAS UNDERLYING. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


a 


vA 


neral directar, 
be filed with 


* 


Pages ! and 2 


ter death. 


urs 


Then pleose remove carbon papers. 


ing physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by th 


OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_| 20. PLACE OF INJURY (Home, form. | 20f, (ily or town) (County) (State) 
Hour a.m. While Not white aclory. street, office bldg., etc M4 } 
pm, 19 lat work (] ot work [J 


21. | certify that lest (a the deceased fram. all iS wages tos that | last saw the deceased 
alive on 2! hf ag ;-+and that death occurred oti 304 . fra ps causes and pagan late stgted a! 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


DDRESS (Street, ue oF toy. stote) 
ACTUAL 


« 


page 3 shauld by 
the registrar priary? burial, crematian, ar remaval, and in any event within 7; 


SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, ag epee e7 [iio gonial CREMATION. | 247 DATE THEREOF pare temcor (7 Wactiane OF cen NAME OF cent TERY OR CREMATORY wd. TOCATION th (City, town, of it (Stote) 
Bi ase |March 8-57 | Harmony ee Near Marlowe W, Va. 


as "aes Be y, ZOMES Bas Wa REC'D BY REGISTRAR | 24by BEGISTRAR'S SIGNATURE 


may be retained by the hospital ar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 38 4 
33°79 CERTIFICATE OF DEATH sepisling Se 


se 
3 3 2.,USYAL RESIDENCE (Where deceased lived. If instituyion: Residence befare admission) 
=B it MARYLAND . &. Coup 
a4 Ly v f@ 2 -2 A 
fou ©. LENGTH OF STAY IN Ib CITY GR TOWN {If outside corporate limits, write Lae and give nearest town} 
so d give nearest lawn) / e 
é CLS (4 LB POT +o 
¥ a Neng of ioe (If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
<2 g/ R INSTITUT {" ON A FARM? 
a / ; 
3 Ff ft - es P Yes (v Aes A SEP ROD 
Co) 3. NAME OF First Middl 4. DATE Month Ye 
2 DECEASO B ira iddle Os OF joni Cay feor 
3 (Type or print) ny ae vs i; 17 19957 
o 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Ai yours [IF UNDER 1 YEAR IF UNDER 24H 
7 " R | veeeli §—|wiroweoc) —ovorceot) | Wtarch JT, 1957 yes. i 
ag 100. es JAL OCCUPATION (te) kind of work done! KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe empat of working life, even if retired) 
eu / CAAT efit WS SS then A BS qd. 
ese 14, MOTHER'S MAIDEN NAME ( 
Ps 7. 
oe Yo Orepyere p fe. on, 
oo ake ‘AS DECEASED EVER IN ea . ARMED FORCES? /16. pax SECURITY NO, ]17. Pg ‘NT Address 
52 I) Ves, no. 0 unknown) UIt yer, give wor or dates of tarvice) “7 a 
s e 
: LYO [he an Hey Pye ederick Wg 
é. 1g. CAUSE OF DEATH [Enter only one couse per line for (a), (6). and (c).] INTERVAL BETWEEN 
6. PART 1. DEATH WAS CAUSED BY: OR Cae 
§ IMMEDIATE CAUSE (0 
2 76 “ 
= 


-O DUE TO 
Conditions, if ony, which wo Pre wetuyre Separotion of Flaw. 
gove rise to immediote 


cause (0), stating the under. (| OVETO 


lying « jast. (9 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Rie nv a 
y Nene ves] NOB 


20a. ACCIDENT WAS UNDERLYING ae ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J Cat 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
Hour a.m. While Not while foctory, streel, office bidg., e 
p.m, 1 fot work [] at work [J ‘ 


|, cremotion, or removol, and in ony event withi 
MEDICAL CERTIFICATION: 


ched for use os the buriol-transi? permit. 


moy be retained by the hospitol or offending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


a! 21. | certify that | attended the deceased fram___= 2AT __., 198 Zihot | last saw the deceased 
5 alive on____2 4 __--. 19% #___, and that death Sasoried ol ‘M, fram the causes and on the date stated above. 
@ a ADDRESS (Street, city or town, stop ~ DATE SIGNED 
i, ’ 
"| sittin Leesa <f Wrodanel o, LIK Mh PAPI 
aol 
Bs PHYSICIAN'S 
2s Sa So ee ee ees eee ane : 
. ? Tio. BURIAL, CREMATION, Wb. Dh THEREOF 7c. NAME ae wie ‘OR CREMATORY 72d, LOCATION (Gi Town, oF county) (State) 
Be “y ala /s fie Cém ET) o Q ull Me 
23. FUN 70 DIRECTORS Po at oe 2éo. REC'D BY REGISTRAR b TRAR'S SIGNATURE 
> ye 
” ‘i e 4 : Pos ede 
wine 8 ee ELIS) CheteAf KZpeere 


‘A nvaune- 


Sire LLG OF. WWE 


| Dasodl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£3380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—_ 


03354 


$ 2 €. Bf Reg. Dist, No. 

= ve 
23 Sa 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
g2 8 “}° e. COUNTY ©. STATE b. COUNTY, 
oy el NASHIN GTO A MARYLAND MARU LAND ASHIN G 
23 8 = b. CITY ITY OR Wea hin ‘outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest STtoamh 
So ‘nd give nearest 
2o 
: para iys os ce 
25 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street &dd d, STREET ADDRESS @. 1S RESIDENCE 
ae jag ON A FARM? 
oe [3 MALS YL Ci= yes (A Nof] 
3 3. ieee OF First Middle Lost 4 oa Month Day Yeor 

7; ir = ¢ f 

E {Type or print) Qtth MAGA = DEATH AR z Ws 
- 


6. COLOR OR RACE |7. MARRIED FA] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {in yeor "TIEUNDER YEAR] IF UNDER 24 HRS, 
1S oy Toa aaa = 
As AH winoweo] —_oworceo OO] IMera pee ~10~-1 Y&S ~S- | yn. 


File poges 1 and 2 with the registrar prior 


& 
Bs 
eo 
es 
2s 
So 
of 
2 
=U 
€22 
Sa 5 10g; USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7 2 2° { I during most of working life, even if retired) 
ec8 i sis ED A BON hilo WG Kawisvier Was, Co mip +S A 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<€£ 
5 
2 io LID HAIN Sed 
2 
* 2s 15, WAS DECEASED es IN U.S. Ae FORCES? 16: SOCIAL seatie 117, INFORMANT + ‘Address 
sas [Yes no, oF unknawn! IH yes, give wor or dates of 
<9 
£36 |_ {Nid + Bo FBRTHA Ms HAND [iowa cS Mp 
a 2 a 18. CAUSE OF DEATH [Enler only one cause per line for (0), é: ‘ond (c).] naeeleraa 
vot 
ee é PART #. DEATH WAS CAUSED BY: 
Se§ WAMEDIATE CAUSE (0) 
gees DUE TO acute coronary artery throhboeis 
oces ( while under anesthesia on opera ting table ) 
ef ss p 
a = 
oOo 
2 g55 (a), ieee the underlyingg OVE TO 
345 couse lost. ry ————EeEE— 
Segoe see 
2s ee & 8 rf PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. oe eek td 
= nv {8 ee 
2253 aul Benign prostatic hypertrophy withh bleeding ves No 
Zzwuw sw 
—e5 > im F 
 |200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY RRED. 
BRS E [206 EXTERNAL CAUSE Wag c JURY OCCURRED. {Enter nature of injury in Port | or Part I of item 1B.) 
é SED & | CAUSE OF DEATH. None 
PES z ee 
2 fu 2 S | 200. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) {Stote) 
eta 8 Hour a, m. While, Not white Foddory, Migel tiie 0 9.) = = az 
=3% 3 pm. nongs iC ot work [J 
> 
28 21. certify that | taok charge af the remgins described abave, held an Autapsy Inspection J, inquiry [7], and find that 


death resulted from: Natural causes [2] Accident "O Suicide [J], Hamicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: 


2 
s 
¢ yen) 
é=3 wa, a5 ceo pnp, CHIEF MEDICAL EXAMINER [] ea 
S223 az : ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ , ae Pea =) = 
z 38 8 NAME (ieee) S. Robert Wells, M.D DEPUTY MEDICAL EXAMINER [Z}-~~ ede 
: 2 2° Me. BURIAL. IAL CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
oe ° 
2 Goris Vineet (4 I9S7ICHuReH oe THs BRETHRIE EMETER) Rava = (MV p- 
7 ‘24a, REC'D BY REGISTRAR Z RS, STRAR'S SIGNATURE 
VS. AISME(S)\ 
5M 9/55 Sihe./ 6.172) bh Acedia ax) 


3A Nvaand 


cel OS UW ¢ 


Pars q 


ad 


mies vis $l ATE DEPARTAJENT OF HEALTH—BALTIMORE, 18 0 45 85 
we CERTIFICATE OF DEATH Reg. Dist, No, a) e— 


See hoe 
& 23 / a \ |). piace of peata 2. USUAL RESIDENCE (Where deceased lived. If iutttion: Retidence before admission) 
: 82 | o. COUNTY , + ad Waa b. COUNTY 7 , 
. 3s SA1ngG lo 2 Care , 
< “Torp B GIy OR TOWN (i ouide cararae ini, write, ENGTH OF STAY IN Tb | © awe OR TOWN TTF outide corporate limits, write RURAL ond give nearest town) 
e 5a RURAL ond give nearest tort A 
3S reeds “4 Chee See %, 
ae. Sg d. NAME OF HOSPITAL (if nat in pees give | street oddress) b d. STREET ADDRESS e. tS RESIDENCE 
co ” 2 ,OR Sy ITUTION: oe g Me 4 ON A FARM? 
as Pion 01l Saou Larigt IX 6S vec] so) 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
gm DECEASED “ 7 y OF ' $ ° i 
BF deat (Type oF print) VIVLE AAESL EC. ban AarcA 23 vs 7 
= a 
z é 7. wawnieD CT] Never MARRIED [] ]®- DATE OF BIRTH” TBO] 9. AGE (In yoor, [IEUNDER YEAR| IF UNDER 24 ies 
3 é wibowep [y" pivorceo fT] VA gan Lk (e rs é Ss om. 
2 eS . 10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ee during mast of warking life, even if retired) “ : 
S Bes / home foal Timor ©, (ry fan USA 
r 3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© ‘So my , 
8 83 FIivavd MUW Sow Cather: we =P ay fave 
8 V5. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
€ lg (¥es, no, oF unknownl {If yes, give wor or dates of service] 
5 Oo no TUOTY Mrs owl ongn hewsvi Ma 
8 18. CAUSE OF DEATH [Enter only one coure per lng for fo), (B). ond {2} INTERVAL BETWEEN 
a PART 5. DEATH WAS CAUSED BY: f NSELAND DENTE 
§ |. IMMEDIATE CAUSE (o] 
2 
# 


is Pa DUE TO ae 
Conditions, if any, which (Oe S02 as 7 


gove cise to immediate 
stoting the under. ( DUE Es 


cause (0), 
lying couse lost, te) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 yes [] No []— 


200. Ta WAS, aE ieee Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 120, (City of town) (County) (Stote) 
Hour on. While Nat sai foctary, street, office bidg., etc.) | 
p.m. lot work [7] af work i 


21.9 elles Pec | attended the deceased from. ss eee ae ee as» Ge ene, SO 192 that | last saw the deceased 
alive an_. AS .. and that death occurred at_4>_~"__M, fram the causes and on the date itated abave. 


ADDRESS (Street, city ar town, stote) Ye DATE. SIGNED 
S 


|, cremation, ar removal, and in ony event within 72 ha: 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physicion ond campletely filled in by 
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‘iar Yorouri 


ched far use os the burial-transit permit. 
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2 PHYSICIAN'S go . , ‘4 
q25 NAME (Type AA hi cthy thwrnley JZ V5 2 
2 i ? No. BURIAL CHEMATION, ‘Wb. DATE THEREOF 7] 229. NAME OF CEMETERY =A CREM 72d. LOCATION (City, town, or county) (Stote) 
= oe ‘burial: 3-8-57 Rose Hill Hagerstown Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. REC'D BY Doe 


ba a aot 
ates \) [Fred W. Kraiss Hagerstown, Md. iW LW GF 45 L TS; (2 an! 
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21. Ucertify that | toak charge af the remains described abave, held an Autopsy [], Inspectian (9, Inquiry [}, and find that 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3356 
’ 03332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
£8 § ay Reg. Dist, No. 
oe 
gs} }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Reridence before admission) 
g : 
es 8 on CEN: 4 ©. STATE b. COUNTY 
ne ° NVA NCO WN ogee MA AAD ALAS 
ee 2 B. CITY OR TOWN i cunidecopeote firns write URAL [c, LENGTH OF STAY IN Tb © CITY OR TOWN (If butide corporote limit, write RURAL ond give neorest ae 
oo ee + 
oe € AC eK 2A tt d be IMIALNY TOA 
hale . ital, gi d, STREET ADDRESS e. IS RESIDENCE 
< 3 : Ss XY i ON A FARM? 
pad & 4 PLA MD. 12 vs D) Noy 
33 Sal) 3. NAME OF First Middle Lost 4 DA Month Doy Yeor 
cou 
ze 25 Hetaeomed print) MA k WS 
ae Z 9. AGE 7 ‘castes IF UNDER 24 HRS. 
sade 6. COLO ; % RACE [7. MARRIED [3 “BL MARRIED [J Fe ont OF ~— ac ae Ha 
- ote \ NHI wioowed [] pivorceo [] KK = fy, Beale 
Bao E- USUAL OCCUPATION (Give kind of work done] Tb, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE Fae or foreign ea iat CITIZEN OF WHAT COUNTRY? 
Byoa I during most of working life, even if retired) 
E532 6 OMi= ENN S Yo VAIN a YS. 
Sai po 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAJAE 
Ban CARN = Da = 
wee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 76: SOCIAL SeCuRTY NO, [17, INFORMANT ‘Addrovs 
Se oo ig aid vit {it ym, give wor or dates of ; 
geste NOA ple : tA RPLA (iD 0 
3° ¢ 18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b}. ond (e).] One NG Ba 
pees . A BY: 
Suek PART | DATE WEDIATE CAUSE fo) Fracture lt. femur closed days 
eis 
e223 2.0 DUE TO $ 
ocEs Z 7 4 Pulmonary artery Thrombosis 
giss ‘onditions, if ony, which rt 
Bos gove tise to immediote couse 
S85 (0}, stoting the underlying( OUE TO 
Fes 3 3 couse lost. -~ (. 
eo, 2z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19. was AUTORSY 
pe SONNRS ATED EIDE 
£eOR 3 Asthme yes—) NO 
Fikes © 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port 1! of item 1B.) 
Saes & | PRIMARY 5] or CONTRIBUTING DD 3 
E DER © | CAUSE OF DEATH. Slépped on floor at home 
gous 3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, {20% (iy or fom) (County) (State) 
im 6 Hour 5 Whil Not whil eerory Here ernes, H - 
Z28¢ | 6" Sik Mar 11 wv Syma own Ei] at home | Rural- Fairplay Wash Md 
= Q 
=: 22 
wy ee death resulted from: Natural causes [-], Accident FR], Suicide J, Homicide [], Undetermined cause []. 

ee IGNED 
82 (tig, S Neti [Z Ae y) Chl 4 bap, CHIEF MEDICAL EXAMINER [1] oom? 

ges . 

3223 ; ASSISTANT MEDICAL EXAMINER [7] ~20-' 

5 2e8e NAME tives) S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER 3 at 

=o 

ae25° Zo. BURIAL CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

ove ° Fy REMOVAL (pecin 

ro oF Be MAKCi IOS 7 IM AMOR CEMETE A MAA a: WIN - 
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\ [23. FuNeraL peecioes SIGNATURE - pon 0 BY REGISTRAR ein weed! 
VS, AISME(S) Et - 
5M 9/55 2 g 4 Lher.G2./F8 MOL ot) 


cate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE 


at | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(i © CERTIFICATE OF DEATH 


om 


338%o/ 


=e 4 Reg. Dist. 
BE =|". PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvion: Residence before edminsion} 
. . 4 
$e iz Washington MARYLAND b. COUNTY Ax, J 
By CITY OR TOWN UH avbide corporate Finis, write Te. LENGTH OF STAYIN ID ||. CITY fi! a [IF autiide corporate limitygwrite RURAL roa give nearest town) 
S URAL and give nearest town! 
s Hagerstown eae ao 
= d. Cee Ute: {If nat in haspital, give street address) ADDRESS: e. 1S RESIDENCE 
= INSTI ON A FARM 
> / Washington Co. Hospital at me a ‘ ILA vés E] No 4 
© 
s z First By see 4. DATE Manth Day Year 
2 Deceaseo OF 
(ype oF print) Homer Hayden DEATH 3 4 1 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED PEPTWEVER MARRIED [-] | 8. DATE OF a, AGE (In yoo if UNDER 1 YEAR| IF UNDER 24 HRS. 
whi ‘ly hey) | Months Min. 
te wipoweo (J pivorceo [] ey, 2 ye. — 
TOo, USUAL OCCUPATION (Give kind of work dana]T0b, KIND OF a) ‘OR INOUSTRY |11 Tae E4State ar fareign cauntry) 12. CITIZEN OF WHAT CQUNTRY? 
ORE CLp3s7. 4 Vin bh 57 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


th: ww 1pEw CARCI A LPRD 


i\* WAS ee re i U. S$. ARMED at 16. SOCIAL SECURITY NO. ‘gL INO! we Address. 
te, Te? give por tos price) 
eo & ZZ 
wi" PTD) bs lar - Aarft— 


[ie ee (OF DEATH [Enter only ane cause per line far (a), (O). and (e). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (a! 


as OUE TO = 
Canditions, if any, which Re 47 olasge 


gave rise ta immediate 
caute (a), stating the under: (| OUETO 
lying cause tast. () 


Then please remave carban papers. Pages 1 and 2 3! 


rial, cremation, ar remaval, and in any event within 72 hours Oe 
) —— 
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R: After this certificote has been signed by the attending physician and campletely 
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ry 
a 
5 o Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ie ©) ey ta . PERFORMED? 
3 's ‘ ben elon, yes] No (h~ 
2 © | 200. ACCIDENT WAS. INDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port W of item 1B.) 
E | OR CONTRIBUTING (USE OF DEATH 
cs © | Ur EITHER, NOTIFY srett EXAMINER} 
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8 & |20c. TIME OF INJURY Month, nae Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
8 8 Have 9. 91. While __ Not mie foctary, street, affice bldg., etc.) } 
= = p.m, lat wark [} at work ‘ 
5 
>=  — {_—‘ [21.1 certify that | attended the deceased from.____________=? Han loRag tio! as ZF=-4, 9 JF. ,that | last saw the deceased 
KH 
= and that death accurred at_ 2.AM, from the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
3 0338 
03423 CERTIFICATE OF DEATH soled 


1. PLACE OF DEATH e a ae fae (Where deceased lived. If institution: Residence before admission) 


Sue le Rosia ° A" Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Mountain Lock “Mountain Lock 
od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. .. re 


ITUTION 
ores Residence ‘Harpers Ferry Road ves (] N 


3. NAME OF Fi idl 4, DATE 
DECEASED uate Middle los! Month ea ven 


. OF 

(Type or print) RA CLEVENTINE HOLBRUNER dearh March 11 1957 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE ( (ln years TF UNDER 1 YEARTIF UNDER 24 HRS. 
i) 

Female _| Waite hugeti, 1015 | ug el om [omy 

Wa. USUAL hese lke iiss. kind e reac 10b, KIND OF BUSINESS OR INDUSTRY | 11. GaP (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
liiigiren of eats an sel? tire 
fous ewife Own Home Mountain Lock, Md. USA 


13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
_Harr William Cizel berg rer Bllie Margaret Drenner 


I / 
F 16. SOCIAL SECURITY NO. ]17. INFORMANTR OH I+ | f), Holbrurér 
O Q ead 'P 4-09= SORFD 4 __parpe We Va 
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gove rise to immediate 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ae AUTOPSY 


RFORMED? 
Wes 0 nog 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “5 Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 
Hour 0. ny. While Not a foctory, street. office bidg., etc. y 
p.m. lot work [-] of work 


21.4 a7: that Ws er the deceased _frar 4 [_., inf f.that | last saw the deceased! 
alive on Zf fee lO ed Z.... and that death occurred af. £Y@6/¥M, fram the causes and an the date stated abave. 
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TO FUNERAL DIRECZQR: After 
poge 3 should 


Fis 


he 3=5 


lle at TE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 03389 


Tf 03383 CERTIFICATE OF DEATH nie es 
+ 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“a. CO} STAT Ae 
* COOWS shington marvano || °*""Meryland > Cony Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ounide corporate limits, write RURAL and give nearest town) 
cae Rapows ooRE town) Hagers town 


5. ants OF epilae (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Rae bee 
acKgdn" Nursing Home ‘ 704 Oak Hill Ave. ves C] NOE 


3 = a First Middle lost 4. DATE Month Day Yeor 


Ops ciee Cecelia Ann Horst bam March 23 1957 


5. SEX 6. COLOR OR RACE | 7. marRiED [7] NEVER MARRIED We DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 


male White |woowom  ovorceoO Jan. 11, 1871 ie cee 


yn. 


10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. ene {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 


} 
House W e Own Home Roxbury, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Miller lydia Frahklin 


eA WAS DECEASED EVER IN U. S$. ARMED sires 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
itattpe ReRSaeAH TE BUrad eee erenetol Oot 
dred Brehm Hagerstown Ma 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (6). and (c)-} INTERVAL BETWEEHL 
PART I. DEATH WAS CAUSED BY: rs { 
IMMEDIATE CAUSE (a! ae [4 Ate here aen 
DUE TO 


Conditions, if any, which » Ge AA Aigo) prt A463 
DuE ie 


Gove rise to immediate 

cause (a). stoting the under- 

lying couse last. a) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


ves] Nol) 


200. ACCIDENT WAS UNDERLYING pe, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. White Not while factory, street, office bldg., ete.) | 
p.m, 19 lat work (J ot work [J i 


21. § certify that | attended the deceased from&dig. ws Brows to. fn 25, 1 Z, that ' last saw the deceased 
alive on_ Aare hk. 23, 12 ae and{hat death occurred ate _M, from the causes and on the date stated abave. 


1 LD 2 ADORESS isis) ity oF town, §) DATE SIGNED 
ACT Aa lal ae WS.) .Wan dusp ton St 3h 


MEDICAL CERTIFICATION, 
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mews | L PNK Em OK 


oS 


p 
Ta, fora ‘22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ie had (State) 
=25- Rest Haven Cemete Taperstoek é 


23. FONE DIRECTOR: 'S SIGNATURE ADDRESS A REC'D BY REGISTRAR | 24b. REGISTRARS SI 


Scott F. Minnich & Son Hagerstown Md. 2319ISNZG UY TBE 
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ys STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03390 
CERTIFICATE OF DEATH Reg. Dist, No. 30S 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
MARYLAND 
NAR Y LAND NAS EPLUN CTIA 


/ Nir Erity U LY 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY iN Ib cs a7 OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest oy 
LONSI(30 o VIO AL FeuraAe 


d. pric ie oa lf ah in hospitol, give street oddress) as REET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


hom “BoonsGozo MD 2. 2. vO 80 Bf | 
First Middle Lost 4. og Month Doy Year 
(Type or print) b DEATH MA 2 19 


Ss mn 6 can OR RACE zz naan ae oa o at DATE OF BIRTH 9. AGE (In yeors I UNDER] YEARIIF UNDER 7a Hi a 
z lost birthdoy) [Months] Days | Hours | Min 
MAL Nitti re |weowen Df ovorcen 1 | Aye x70 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. cece Sicle ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= = K A i A 
13. oes NAME 14, MOTHER'S MAIDEN NAME 
ae tei 
i WAS DECEASED EVER INU, © ARMED FOR a 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, oF unknown} {If yes, give wor or dotes of service} 
Syd on BoH OV Mop. t 


[]i8. CAUSE OF DEATH [Enter only one cause per line foy(o nd (Ch) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: SNP aera 
IMMEDIATE CAUSE (0) 
O 
L{S0. UE TO 
Conditions, if ony, which (1 


gove rise to immediote 
cote (0), stoting the under. { OVE TO 
lying couse lost. {e) 
Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}| 19. BASALT RSX 
yes] not 
20a. ACCIDENT WAS UNDERLYING | oo, ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ay 20H. (City or town) {County) {(Stote) 
Hour o.m. While Not whil foctory, street, office bldg. etc.) 
p.m. jot work [] ot work 


21.4 certi “iy Lat pis the deceas LW mf OPAL, -& __., 186 that | last saw the deceased 


alive an’; ;-« and that death accurred allt re from the causes and an the date stated above. 


ts ADDRESS JStreet, city or town, stote) 
ACTUAL tot 
SIGNATURI M0, ONE Rn an ewww nnn n-. 


PHYSICIAN'S: 
NAME (Type 


2a. ar] N22. DATE THEREOF) oe DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION oh; town, of county) 
Specify) 
Boia LA RNE == PK 4 = = 


‘Ub. REGIS TR. is SIGI we 


neral director, 
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After this certificate has been signed by the attending physician and campletely filled in by the, 
MEDICAL CERTIFICATION 


riat, erematian, ar remaval, and in any event within 72 hau 


ched far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
§ S38 Reg. Dist. No. SOS 


= 


r Welle) 3ggi 


28° ig 
o =f = 
3 3 H t \ Dern cy DEATH 2, USUAL RESIDENCE (Where decoated lived. If Institution: Retidence before odmiuion) 
= / b. £O 
eh Ws shington marnano || W2Fyland WESP RS ton 
ran to b. CITY ITY OR TOWN i [if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town} 
te 2 24 
a= Hagerstown 2 Hre Hagerstown 
& F d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 3 STREET ADDRESS * aes 
si35  °/ | Wash, County Hospital ‘410 No Locust St ves) NOTE 
3 3 as fq First Middle Lost 4. pat Month Year 
: type or en NANCY LEE HULL bam March so 1957 19 


3. SEX 6. COLOR OR RACE |7. MARRIED RUCNEVER MARRIED []] @. DATE OF BIRTH 9. AGE Ui reors VE UNDER 24 HRS. 
be ig beet a an Hours | Min. 
Ferale White |wowet  oworceoO | Nov 17 1936 20 ym. 


2. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) hd 
“Qe 


during most of working lite, even if retired) 
ills Toy Store LGhewsvi.118 Wash. Co 


Ler 
te Edith Bond 
Ne ee aan ss at ct Lae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ck Cla ee Se Sr Se ee 2: Hull 410 No Locust St 


18. CAUSE OF DEATH | Ti8. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (e}]) ~~ only ane cause per line for (0), (b). ond (c}.] a Stoyv . 


oge 5 may be retained for your files. 
le pages | ond 2 with the registror prio: 
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Demy 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 
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of RS Canditians, if ony, which tb) 
2353 gave rise to immediote cause 
Bsss (0), stoting the underlying( OUE TO 
gage sent eg = aan 
tc ° a 
el 8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(o]19. WAS AUTORSY 
spt ° ee soem oe eee] iM! 
2 2 oF dis Yes] Nog) 
3 83 “4 & Bo, Ext AL CAUSE eo o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

Ee or 4 s 4 
flee & | CAUSE OF DEATH. Shot self with .22 rifle 

Pos a 
: 3 3 3 & | 20c, TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF puuky ere ; 1 208. {City of town} (County) (Stote) 
Bod, 6 Hour. %eXaK While Not while factory, street, office! biag:, etc.) | 
Ze o 3 2] 3rU0m 3-30 7 forwokO owe BO] at home \ Hagerstown Wash. Md 

& * 5 ; . 

az 2 21. L certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection kk], Inquiry [7], ond find thot 
2 ee 4 deoth resulted from: Noturol couses (0. Accident (J, Suicide KJ, Homicide [1], Undetermined cause [7]. 
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a2 4 pees i’, 7; c a , 7 ebb mop, CHIEF MEDICAL EXAMINER [] ae 
aes zoO ASSISTANT MEDICAL EXAMINER [1] 41-57 
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Dive 2 NAME at S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] 
8222 sg Te. BURIAL, CREMATION, [2Zb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {Stote) 

oe ° c 
Se nuria 4/2/57 Rose Hil] Ceneter agerstown Wash, Co Ma 
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= 
> 
3 
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ot 


erematian, 


Page 4 shauid be 
wriol,- 


* 


rector. 


f 


ge 5 may be retained far yaur files. 
File pages 1 and 2 with the registrar pria 


h form PM3. Pa: 


witl 


f Medical Examiner's Office along 
IR: Page 3 should be used as a burial-transit permit. 


writing the ward "pending 


cute the certificate, 
6 


forwarded ta th 
TO FUNERAL D' 
‘ar remavel. 


© 


0338 AMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os32 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | omer 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmision) 
°. 9. STi 
"Washing MARYLANO aryland wesiRington 


b bey OR TOWN a outside corporete a weite RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
give neste toma) 
Hagerstown 


d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e Bee I 


"1400 Oak Hill Ave ves) NOG 


3. NAME OF First Middle Loat 4. aid Month Day Yeor 


Cpe o pin JOHN FREDERICK JENKINS | Stam Varoh 25,1957 19 


5. SEX 6. COLOR OR RACE {7- MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE jin yon [IFUNDER [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Paoeen Months Min. 
Male Wh widoweD [J] pivorced [) July 14 187¢ B4 yn. 


Too. USUAL OCCUPATION {Give kind of work done! 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) 


Desk Clerk Dagnar Hotel Morris Run Tioga Co Pq USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Th ops Ha dsnkins Ann Davis 


Address 


1400 Oak H Ave 
18. CAUSE OF DEATH [Enter only one coure per line For (0), (b), ond (c).] a © The INTERVAL BETWEEN 


PART I. AS SED BY: F: 5 i 
i 1 DEAT MEDIATE CAUSE fo) : 2 ular srteriosclerosis 


, wid DUE TO Acute coronsry occlusion 
Canditions, if ony, which 0) 
gave rise ta immediate couse 
(0), stoting the underlying( OVE TO 
couse last. (cy. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. phe a ny 


yes(] Nog) 


Ha, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
PRIMARY LC] or CONTRIBUTING C] None 
CAUSE OF DEATH. Non 


ee 
20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (State) 


Hour om. Whil Not whil factory, sireet, office bldg., etc.) | 
oh Noses ea oe Wong’? | 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy oO. Inspection K]. Inquiry Oo. ond find that 
death resulted from: Noturol couses [j, Accident [1], Suicide], Homicide 0. Pregsooutied couse [_]. 


eCAL p / Fait ot pate mo, CHIEF MEDICAL EXAMINER [] OA ea 
ASSISTANT MEDICAL EXAMINER ([] i U 


- , M Mer. 27557 
NAME (tee) S. Robert Welle, MD. DEPUTY MEDICAL EXAMINER [2] 


Ne. Beene Go ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
pacify 
é en Cemete agerstown Wash o Nd 


23. Burt DIRECTORS SIGNATURE y REC'D BY REGISTRAR | 24b, REG STRAR'S SIGNATURE 


AF. Vo a LMA © 


MEDICAL CERTIFICATION 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18, 033 9: 3 


(3425 CERTIFICATE OF DEATH ids enn dol 


sz 

3 7 1. Lr ale aa 2 hedge cab (Where deceased lived. If institution: Residence before admission) 

fv = b. COUNTY 

2 (y ) Wa shineton ieee ryland Washington 

ry ) |) [BrenY OR TOWN {TP outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 a RURAL ond give nearest town) 3 

> 50 Yrs __||x/ Williamsport R # 

= d. NAME OF HOSPITAL r not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 

= OR INSTITUTION ; ON A FARM? 

(near Whlsons ts Ht NoD 

3. NAME OF First Middle fost 4, DATE Month 


DECEASED 


MipPejoripand, BENJAMIN FRANKLIN JOHNSON 


pA Oay Yeor 

cere March bh 1957 19 

9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ton eer? Months} Days | Hours | Min, 
yrs. 


Pages 1 and 2 


S. SEX $. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [(] | 8. DATE OF BIRTH 
Male White |wiowexx owvorceoQ |Deo 13 1868 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Us Pr of Ting Tite. retired) 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
. joring most of working life, even if refit, 
8g | Farmer Retired or Wileons Wash, Co Md USA 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Richard Johnson Sarah Dittlow 
88 1) Tg, WAS DECEASED EVER IN U. 3. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fing a eelaee Escala eevee 
a FP lagi To None Arthur B. Johnson }607 Dual Highway 
8 = 1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] Hag Spigemite TK O) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 7 S 4 7), besa ee 
§ IMMEDIATE CAUSE (o)_(L7 LE 2 M2 LS . . ~Ys 
= dt DUE TO 
Conditions, if ony, which ee 


gove rite to immediote 
cotse (a), stoting the under- ( UE TO 


lying couse lost. {c). 


te has been signed by the attending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
burial, cremation, ar removal. and in any event withi 


& 
S23 
= 5 é Past Hl. OTHER SIGNIFIC, CONDITIONS CONTRIBUHNG TO DEATH BUT NOT Rr Gey TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Pec 
£35 3 v Renee - Chir mei ; / San Sa yes NogL— 
res = | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE.HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
s & [OR CONTRIBUTING C] CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (Gee3 mn) (County) (Stotey 
3g 5 Hite 02m) estes. = aRnicKne factory, street, office bidg., etc.) 
¢ : g pain: jot work [7] of work [7] yi "Ab wat PE, “ann cx 
gs =| 2.4 sigs Rely that | attended Koy deceased fram UBL, “2-&>, 19.9.0, to Ae , 19.£2_Abat | last saw the deceased 
3 
sad alive an__ 2-1 yok 3 © e; WZ. bat; , and that death accurred ot ._M, fram the causes and an the date stated abave. 
£a3 
- = ADDRESS (Street, city or town, stote} 3 DATE SItGNEI 
z) E ACTUAL ‘ a Fp 
yews SIGNATURI fet hE Corban 22! ODS 
gape ] 
o425 “ PHYSICIAN'S a 
zit | RARE tyre CID VE DYE YN © = ¢ ath RT Ae ee Se ie ee 
$3 4 =z | 770. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
SD Oo. EMOVAL (Specify! 
eae Buria 3/28/57 S¢ Pauls Cemetery near Clear Spring Vash Co VV 
= ) _ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 NF? BY REGIST 24b. REGISBAR'S SIGNATUR 
avs? S LAndrew K, Coffman Hagerstown Md. 


2221-8. 


BA AWIng 


fs01i § an 
) ah 
ION DA] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


vod 
= 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03398 


cotse (0), stating the under: 
lying couse lost. 


alk ra Eof Q Reg. a No. 
£3 2 pS] Place OF DeatH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 $ °. COUNTY eres 0. STAT NALIN L b. COUNT . 
wes NA OM rt AN L HIN o 
Be 3 b b. CITY OR TOWN (if Bren corporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({f outside corporole limits, write RURAL ond give nearest town) 
6 d ge RURAL ond give nearest town) i 
Se VE EIGS XS SokiSE 2 LLE 
is Zh d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
=n P OR INSTITUTION / ON A FARM? 
es Oa OF f ves 7} No [J 
ae 45 os 
5M 3. NAME OF First Middl q 4. DATE Mi Ye 
ae eae int idle Los DA jonth Doy eor 
2; (Type or print) = i By DEATH 4 9S 7 
a 5. SEX @COIOR OR RACE |7- MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
o lost birthday) Hone Tia, 
5 = NL IS AU iE |wiooweo Divorced [) A ARY - Ig -13 = f-o" 
4 10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ce - most of working life, even if retired) 
{ OWN Home HRI Lut WASH. Go: MD. US ph. 
= 13. FAN Sires NAME 14. MOTHER'S MAIDEN NAME 
oo ~ 
» ON VA Li bb Do N EAL [< 
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ | Hes 90, 0 unknown) (IF yes, give wor or dates of service] ee \ 2) rs = 
i ‘) No NONE Mik. RAE. ounce NOHRERsyicce MIP 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: CW cea ke 7 ee 
5 IMMEDIATE CAUSE (0) eta Are vals 
= IK pp ye 
= ) “be x DuE TO 
Conditions, if any, which bo 
gaye rite to immediote | ie a0 


(). 


tniuly+ 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour a. m. 


Pom, 
21.1 certify that | 


Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) 
White Not while foctory, street, office bldg., etc. 
19 fat work [7] ot work Hy 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 
urial, crematian, ar removal, and in any event within 72 hai Is piss 


may be retained by the haspital ar attending physician. 


‘ab, 
VS AIS (4) f. 
15M 975: 


ECAH] ILE 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes) Nop 


(County) {Stote) 


iby led the deceased es ecagalhy 19, to Ba ie, 19.5 hat | last saw the deceased 
alive oni. _ eee EE oes, 125) f-. and that death occurred dt 4 JCM, fram the causes and on the date stated above. 


a ADORESS (Street, city oF own, stote) DATE SIGNED 
.*) 

Pt SENATUR MO. —__ffegs ea a i: Loe 
aza 

238 PivsiclaN's 

ans poner nnn nn nnn nn nnn on ow nn nnn ne =: 
gop BURIAL CREMATION, [F25-BURIAL, CREMATION, | 220. DATE THEREOF ¢ | 23c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

DSS Cyan (Specify) 

Rite 12 NAR ICH. tO = (E0JSVICLE \NWAS te. Co iP 
r eB “DIRECTOR'S SIGNATURE ween 9 io CD ; REGISTRAR REGJSTRAR'S SIGNATURE 


-— 


manele DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 9 3 
CERTIFICATE OF DEATH pe 


8 La Tipe pear [8 2 be per ence (Where deceased lived. If institution: Residence befare IS) 
= ih . b. COUN: 
32 Washington raat d. Bredericl. 
. © b. CITY OR TOWN {lf autside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY a TOWN qt outside carporate limits, write RURAL and give nearest fawn) os 
52 RURAL and'give nearest town) ‘ i 1 
Ex Rural Middletown /0X/2 
4 |. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. tS RESIDENCE 
= | * oe INSTITUTION ON_A FARM? 
70| Reeder Nursing Home ve) no 
3. NAME OF First Middle fost 4, oud 3; Day Year 
DECEASED i 
(Type or print) Daniel Ralph Kepler DEATH 19° 1957 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE Sa BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
i tia Months] Doys Min, 
mal white |weoweg  oworeoO | 9/5/1896 yn. 


12, CITIZEN OF WHAT COUNTRY? 


nN 

= 

2 

o 

3 

QD 

o 

2 

< 

ge 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY £ BIRTHPLACE (State ar foreign Le 

es during most af warking life, even if retired) a U S 

8 farm owner farm Maryland «Se 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee i ) Daniel Kepler Martha Jane Derr 

8 RAY \s. WAS pee at IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ’ rf 

8 2 | ee aca ee Mrs. Charles Leatherman, Middletown, Md. 

? z! 

g 

Hi 18. CAUSE OF DEATH [Enter anly ane cause per Bhe for (a), (b), and, c)-J J . INTERVAL BETWEEN 

o KS b, ONSET AND DEATH 

o. PART I, DEATH WAS CAUSED BY: @ Y, 

§ IMMEDIATE CAUSE (a Sricet 7) fits Ls thee ied 6947: 

= haar 

= Y50.¢ DUETO e/, - LO 
Conditions, if any, which hy OY LaYytnewrlettaev- S Seeded 


gave rise ta immediate 
couse (o}. stating the under- ( DUETO 
lying cause last. t 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


200. ACCIDENT WAS UNDERLYING CT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED We. FACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (Stale) 
Hegel aki While Rar zie factory, street, affice bldg., etc.) | 
p.m. fat wark ["] of work t 


19. WAS AUTOPSY 
PERFORMED? 


yess] noo 


|, cremation, or removal, and in any event within 72 hat 
MEDICAL CERTIFICATION: 


R: After this certificote has been signed by the attending physician and campletely filled in by 


‘oched for use os the burial-tronsit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


= 21. | certify that | attended the deceased fram, (EA. fe f_, Wd. A to. Phgete: se |. 19st Z.that | last saw the deceased 
3 alive on és et ond that death occurred a He fo, fram the causes and on the date stated above. 
se ADDRESS ead ‘oF tawn, stote) 349 SIGNED 
- 
uy, y | [sent wo. LMT MALU EO et 
az 
z28 antinn Dr. Gerald W. LeVan Kt. « Boomsbomer ph. Mls Joa 
ae 2 Za. SURIAL, en Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
4 i Hf 
Zee fir /21/19 lutheran Cemeter Middletown 
2 pn |e = a SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. marr R'S SIGNATURE 
eat 4 Gladhill Co., Middletown, Md - foarte (May 22-1957 Tom 
f iceland recente ee Te lads 


arya xe Os 


this 
his 


hours after death. 
cOpy o 


ry 


7 


gistrar within 72 hours after death. 


mpletely filled in by the funeral director, the third 


transit permit, 


hysician. 


ing pl 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed w’ 


should be detached for use as a burial 


‘CTOR: The law requires that the death certificate be filed with the re 
ted by the attending physician an 


y be retained by the hospital or attend! 
certificate has been execu 


* 


death certificate assembly 


The bottom cor 
YS AISC 1-55 10M" 


TO ATTENDING 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03396 
iv 3 | 8 7 Reg. Dist. No... POA Fis 


~~ 
—~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Washington MARYLAND sare Maryland _couwy Washington 
CITY — (If outside corporeta limils, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give nearast town) {in this plece} OR £ 
TOWN Hagerstown 2 weeks |O2'*N Hacerstown 
HOSPITAL OR ‘STREET (i rural give locetion) 
INSTITUTION OR ; 3 ADDRESS: 4 
smeT AooRSS Washington. County Hosptal 937 Concord Street 
3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) {Year) 
DECEASED oF 3 . 
Be aa Gilbert R. Kerns DEATH March 10 wot 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER } YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
Male White ‘ee! Married |June 6, 18 _59 ys] 9 | c 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND Of BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
aired) Labor Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James H. Kerns Bertha Hartley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) } (if Yes, glve war or detas of sarvice) 
L Laure Pell Kerns Hagerstown, Md. 
a Sarees 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea De ox 


tee IMMEDIATE CAUSE (A) 


“ ANTECEDENT CAUSE(s) OVE TO. - 
DISEASES OR CONDITIONS, If ANY, (8) SF o2c8A rd to yes : 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(a ok 2 Me. at, 2 as ‘ 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH.. 


196, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | —30,_AUTorsY? 
yes [t}No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21B, PLACE (Home, term, feciory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., elc.] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae, 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | aie, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Not while 
M._|_ al work work CL] 


attended the deceased from.. So 


Soha de , and that desth occurred a 
ADDRESS (Sjreat, sity, town, state) _ DATE SIGNED 
/ Air AC ALE Witla Mat ct eg 
BYRAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stete) 
REMOVAL (SPECIFY) 
5 Washington Di. 10g 


2 REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS 
Wer. 23195. eer y/ 2 nd 


that the death certificate be executed within 24 hours after deoth: Poge 4 


equires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low r 


< 
a 
> 


aad 


‘unerol director, 


fi 


moy be retained by the hospital or attending physicion. 


TO FUNERAL Di 


SM 


‘OR: After this certificote hos been signed by the ottending physicion ond campletely filled in by 


Ba 


ld be filed with 


Poges 1 ond 


Then pleose remove corbon popers. 


Jetoched for use os the burial-tronsit permit. 


poge 3 should 


as 


@ 


fo burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


4 


the registror pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03397 
ie 3 38 FilmG213 hell+ 
C3383 “CERTIFICATE OF DEATH Reg. Dist. No, eS > —— 


A. woes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. °. 


SY Wasipington masvano || OS" Maryland °°.” Washington 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


rue ond give n “ oo “5 
gers 13 years joo Hagerstown 
d. NAME OF posit own. ‘not in hospitol, give street oddress} , d. STREET ADDRESS: @. 15 RESIDENCE 
7 eat Tru | ON A FARM? 
/ |Was ‘on County Hospital 1S. Potomac St, ves] NOx 
3. NAME OF Fint Middle lost 4. ae Month Doy Yeor 
(Type or prin) JOHN Ervin Lewis coat’ March 18 1957 


6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [7] |8. DATE OF SIRTH 


9. AGE Lunt years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
Tals rel Months} Do; H Mi 
wivowen [J ovoreo ) July 4, 1880 OBIS al aa |e ee “t 
1c. USUAL OE CUTATON ye kind et sep a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg, mos! of working life, even if retired) 
¥¥réman Laundry Foxville Ma, 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Alfred Lewis Rebecca Kuhn 


pe 5. WAS Feces SER 4 s. bgten: ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bre ex eae Oc gstier et oetasl eee 
Ol == 213-18-0827Mrs. Carrie V. Lewis Hagerstown Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ogy ae 

J IMMEDIATE CAUSE (o} 

Sas DUE TO 
Conditions, if any, which w 

gove cise to immediote { 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. ie) 


é Past Il. OTHER SIGNIFICAt Se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ieeniery, 
528 S ves No) 
FS 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Port II of item 18.) 
oe OR CONTRIBUTING [J] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Hame, form, — (City of town) (County) {Stote) 
é Hour 0, m. While Not while Sapiony. sevteatiey Bly otc.) 
2 p.m. lot work [] of work [) H 
21. t cortify that | attended the deceased from_2/27/5'7____, 19___.. to. (18/57... 19.___.that | lost sow the deceosed 
olive on___3/ 1 A, Sa a Vso on! oa and thot death occurred ot_-_(35 M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘1 e 
) SGwAtUR ao. ...186.North Potomac Street 3/19/57 
Rows Howard N. Weeks, M.D? __—_Hagerstown, Maryland 
‘220. BURIAL, est ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RE: if 
‘BUbYaT | 3-21—57 Rest Haven Euasser Hagerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "Mer D BY nee hee by RECHT ‘AR'S SIGNATUR 


Scott F. Minnich & Son Hagerstown | Scott F. Minnich & Son Hagerstown Md. | vie€®.2/. [7S her... /4 SAL 2 SOU Ke CZ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ee) 
:9999 CERTIFICATE OF DEATH nes. Dit. Ne, =O 


= 


q se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before omission) 
°. ©. STATE b. COUNT 
5 5 MARYLAND 
38 \VASHIN (Tm MARU LAAD . AAS Hin ira 
Big b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 o RURAL ond give neorest town) 
a ‘ PTA FE (2STO o WE EK Ae OO A ° 
<d, NAME OF HOSPITAL (If nat in d. STREET ADDRESS . 1S RESIDENCE 
G OR INSTITUTION . ‘ON A FARM? 
' A A AVENUE yes] no [Y 
3. NAME OF First Middl tos 4. DATE 
NAME OF irs iddle on DA Month Doy Yeor 


(Type or print) n AG DEATH AAA I2¢. a fe DS 


RA \3 = ps = 
= is L. Ay s 
5. SEX > |p [6 COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED (Rf | & DATE OF BIRTH 9. AGE In year [IFUNDER I YEARTIE UNDER 74 Hs, 
{ f fort birthdoy! ata 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worting life, even if retired) 
Lak d a S127 6 CV WIN nom NN RAY LOA Se NASH .€o Mp. 155 2A 


q 13. FATHER'S NAME F V4, MOTHER'S MAIDEN NAME 
\ / rhe Nix Lint MA MOB ON 


“18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
__] fe, 20, 0° uoknowny (it yea, give wor oF dotes of tervice) — 
) NO- ONE LT Seedy Ali ip AL ERANKCIA Sf: TAG&ERSTE WA A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 2° 
IMMEDIATE CAUSE (o} ~- 


/ ¥ DUE TO 


Pages 1 and 2s! 


~ 


Then please remave corban papers. 


Conditions, if ony, which by 

gove rise to immediote ( 
cotse (0}, stoting the under- ( OUVETO 
lying couse lost. (c). 


Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. haroioee 


0? 
200, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Not) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Noi White, factory, street, office bldg., etc.) h 
p.m. 19 Jot work (J ot work [J t 


21.1 acne the deceased from\/~@4 it eee is_Z, to. Meeh Sf 1a. that | last saw the deceased 


alive on _. 1980. Saw and that death occurred atf¥2 on M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the atfending physician and campletely filled in by the 


wrial, cremation, ar removal, and in any event within 72 hours after death. 


ched for use os the burial-transit permit. 


DORESS (Street, cip or town, stote} 4, DATE SIGNED 
ow ACTUAL af 
a 58 y | pens MD. ...------- PALE TANGO fee J. 
Bre 
3235 PHYSICIAN'S UW. Le 
zis NAME (Type UA WOU KH eee ar ee See PS ae. 
Zoe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72g, LOCATION (City, town, or county) (State) 
u ) 
5 a. REMOVAL (Specify) = ie 
ote Drs AYP -4-19 SOAS Q RMETE. P30 OWS BOR NASH Mp. 
oa er 4 ADDRESS 'D BY REGISTRAR ‘Dg RE oS TRAR'S SIGNATURE 
VS AIS (4} "2 ORK 
15M vs y A /F3; LG, pled f (7A a 


f 


3 ‘A NvauNd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3398 
: Dr Jennings 
a 0 an CERTIFICATE OF DEATH Rap tBit Ns BOS 


cat 


Qove rise 10 immediote 
cote (9), stoting the under. ( OVE TO 


lying couse lost. 


, cramatian, or removal, and in any event within 72 ho 


~ ve Fee. oe 
S 2 a Sy paren 2. Esuee hee (Where deceased lived. if institution: Residence before odmission) 
gQ ‘4 = OUNTY 
= 323 ashing ton piss aie Warvl land Wash eton 
£ Be B. CITY OR TOWN If ovtiide corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 & 2 RURAL ond give nearest town) 
7 24 Hre oS Hagerstown 
2 = dd. NAME OF HOSPITAL {IF not in hospitol, give street address) » d. STREET ADDRESS . tS RESIDENCE 
oO = OR INSTITUTION ON A FARM? 
=e . ‘ 
5 ay L 6 George St ves Q]_No fg) 
& F 
=o 3. NAME OF First Middi 4, DATE ve 
S ze DECEASED it idle Lost . Month Doy ‘ear 
© es {hype oF ein) EMMA GRACE ORSHB AUG. oun Mar 19 1957 NM 
>8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH %. AGE (In yeor IF UNDER 1 YEARTIF UNDER 24 HS. 
2 jaxt biethdoy! 
bE a 4 Fe male W h > WIDOWED EH Divorceo [} Deo 888 68 yes. 
$ 3 ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) M 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) de 
os oe | nitter Hosiery Mélis Edgemont Wash. ,o USA 
a 2 8 ‘o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e $e I 
2 35 Sio 
B Be Edward Kriner Florence Sell 
So 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL vr NO. 17. INFORMANT Addrew 
SE y | 5g “axl fh res era er abel ot sore % 
ge J ee 09=8 s Margaret Barrow 623 George st 
7 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond a aReTS tow we INTERVAL BETWEEN 
Pan PART |, DEATH WAS CAUSED BY: p : Lo 4, A377, J ONSET youn 
es IMMEDIATE CAUSE (o)_| LEC A Lt? 414 he hat Ad Le LO LLAL. bse Q- 
ae j “LT i DUE TO 
> 
a Conditions, if ony, which 
z 
Hy 
aa 
e 
$ 
3 
So 
x 
° 
2 
2 
oO 
og 
& 
2 
3 
= 
< 


3 
be 
z 
Oo 
3 
~~ 
© 
i 
r) 
= 4 
s = 
So aes 
266% 
2238 3 vibe iy orn OME SIOUIRICAN aaa CONTRIBUTING ae DEATH BUT ape HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/19 racine 
=> Ty - 
2650 ; ad a? a. ves DRO 
& Laer = | 200. ACCIDENT a a aa INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 1B.) 
2535 © | OR CONTRIBUTING CT CAUSE OF DEATH 
agee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bes G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
=5.. 8 8 Hour 0. m. While Not while foclory, street, office bldg., oe | 
a 5e? 2 Pom. 19 fot work [J ot work 1] 
et 8 = c eZ 
as 21. 1 certify that | attended the deceased fram 24.1 S-......., WAC, salt oe , 19.5°7.,that | last saw the deceased 
3 
ae ag alive on. eh Ae , and that death accurred at QV -M, fram the causes and an the date stated above. 
E BS A . ADDRESS (Sireet, city of town, stote) DATE SIGNED 
<50Y. ACTUAL t fe dh . + = 
agese / SIGNATURE Lad Be, 7: mo. 196 bd. SO... Bre v7 
£O2 Z d 
zenss PHYSICIAN'S » 
Rese |_[Name type) (3 € OY b0%ae J o Ge —Tennine S 4a r MM : 
= 3 Ee BM Riccar: Getter ARTE ler ae 
$ sg 2 “4 ed 723. BURIAL. CREMATION, | 220. OF OES RTE THEREOF | 2c. NAME OF NAME OBEEMETERY OR CREMATORY METERY OR CREMATORY | Zid. LOCATION (City, town, or county} (State) 
~5 %~ EMOVAL (Specify) 

ogee ria Rose Hagerstown sh o hid 
- & 23. FUNERAL DIRECTOR'S Pear “ADDRESS . REC'D BY 3/95 by pa E 

15 (4) 
Eas Andrew K. Coffman Hagerstown Md, (|| MMA WAIFOAL 


mi 


‘nerol director, 
be filed 


cote be executed within 24 hours after death. Page 4 
Pages | and 2 s' 


Then please remove corbon popers. 


in ony event within 72 hours after death. 


, ¢remation, ar remaval, an 
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ched far use os the burial-transit permit. 
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page 3 should b: 
the registrar pria 
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fs 
ete 
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ae 
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oe 
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TO FUNERAL DIRE 


VS AIS (4) 
ASM 9/55. 


daa 


~. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 a 99 


CERTIFICATE OF DEATH ig it Dist, No, AO 2 


iJ ee ed DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


Washington marnano || Raryland Wash He ton 


b. CITY OR TOWN (IF outside corporot: i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Hagers tows O Min X/ Hagerstowm R # 2 


d. NAME ‘OF HOSPITAL {IF notin hospital, give street address) d, STREET ADDRESS: . 1S RESIDENCE 
OR INSTITUTION 4 / © BNA FARM? 


Cou H . ; == yes] No (J 


Middle Lost Sr 4. Pog Month Day Year 


> Bee eb 
(ype erect) §~— GEORGE WILSON OUDENSLAG: crare Maroh 21 1957 19 


S. SEX 6. COLOR OR RACE |7. MARRIECET) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR] IF UNDER 24 HRS, 
lost birthdoy) 
Male White |woowe Divorceo [) Feby 19 1901| 56». lass Sage Nag, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Md. 


Foreman J.H. Ferguson Co Hagerstown Wash. Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Loudenslager Enya W 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT 
(Yes, no, oF unknown) (IE yes, give wor or dates of service] 
No ---— 41-09-4055 Virginia f own 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ane ee 
IMMEDIATE CAUSE (0) 


YH, DUE TO 
Conditions, if ony, which 
gove rise to immediote 


caYse (0), stoting the under: 
lying covse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 


yes [1] No F}- 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) ! 
p.m. 19 fot work [} ot work [J 


21. certify that | attended the deceased fram.“ 5 =... WHA that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an oe Z , and that death accurred a! 34M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 


NAME (Type), y 


220. BURIAL, CREMATION, | 22b. DATE THEREOF y 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} . 
B 24 n en Hagerstown Vash o Md 
23. FUNERAL DIRECTOR'S SIGNATURE 2dg. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
s Mller. 25/957 ote peerel 
ndrew K. Coffman Hager 5 yes f 
a OE Og EE Ee 


ee ee 


| SCA AvaTuna ; 


W 


Qars9U 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3 {)() 
5339 CERTIFICATE OF DEATH Reg. Dist. No. GOA 


se - 
3 = (w 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
£3 }] 9. COUNTY Ww siete HanNRD 0. STATE xe b. COUNTY ee 

= faas O £ 
7] 3 b. CITY OR TOWN {if oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
s URAL ond give nearest town} 
2 av E 2 enithb os 
£ d. NAME OF HOSPITAL {If not in hospital, give street address} y d. STREET ADDRESS e. 1S RESIDENCE 
pat g ] yp OR INSTITUTION 4 : . ON A FARM? 
ae Washington County Hospital ves C] NOB 
mie 
— 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Le foeomin) —— Tuel] Ir Lovell Bear yay 10 
23 ype OF pr ella ene ovel farch 19, 19 
> 5. SEX $, COLOR OR RACE |7. MARRIED ER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fear rar TYEAR] IF UNDER 24 HRS. 
> % ee th Min. 
Ss female white |woowem  ovoreoo | 6/11/1888 he aie i 
ag = 
€ ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 g 8 / during most of warking life, even if retired) q 
Red housewife own hom Maryland J 
2 a S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
got 
88S a 
Zee Josiah Smith Bilen Fox 
os 2 > ; ye WAS So tala) oe U.S. ett ba he sd 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 fauna oF vere) | You gis wer er dels ot ern) s 
2 4 no non J. Floyd Lovell, Smithburg, Nd. 


Meng 


ihin 72 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] Ney 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if any, which w 
gove rise to immediate 

couse (0), stoting the under. { OUE TO 
lying couse lost. {o). 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. prise AUTOPSY 


FORMED? 
YES E-No [1] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) {Stote} 
Hour 0. While Net while foctory, street, office bldg., etc.) | 
p.m. 9 Jat work (J ot work 1] ' 


21. | certify that | attended the deceased from_Mdi_ ery bs Pal eo to dna 10. _--. 19.6_,that 1 last saw the deceased 
olive on__. ths Veh fes and that death occurred ot_ ft. M, from the causes and on the date stated above. 


ADDRESS (Siree!, city of lown, stote) DATE SIGNED 
pit dine nn LD Wal nrategtin, 


Then pl 


ransit permit. 


rt 


is cer 


ched for use as the buri 


ECTOR: After thi 


MEDICAL CERTIFICATION: 


rial, crematian, or remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


Pd Hy 
aze 
: en 7 f 
rE: Ranta __S YEEE ie trio. ped be 
¥ 4 ? To. BURIAL CREMATION, Fab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LO A JON (City, town, or counly) (State) 
2 = - ~ > 
ese Burial | 3/12/19 Garfield EB. U. B. Ce Prederick Co, Md 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Co., Middletown, Md. 


the AeA DOPE MEA x —— 


: ¥ 
¥ ‘A Avan 


Darel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 () i 
4 03393 _ CERTIFICATE OF DEATH hap. Diets, SOL, 


& 
Mi y. '. TAS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
— 


coal 


ith 


NK cee Washington marvtano |] oO STATE My b.couny Washington 
3 b. pee abe (if eae Specie limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Se ERE 
Hagerstown 40 years Hagerstown 
d. Brees ca {If not in haspitol, give street oddress) d. STREET ADDRESS: e on ier 
= Washington County Hospital 139 Randolph Ave, ves] NOT] 
5 Aes ae First Middle lost 4. eee Month Doy Yeor 
: (Type or print) Lillie May Lum DEATH March 22 1 57 
BS 
o 
ie 


5. SEX 6 COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sept. 12, 1900 | “3g fem| rn hen 
Wo. eal aa ieeland Rano 1b. KIND OF BUSINESS OR INDUSTRY [1 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! Rouse wile own home Steelton, Penna. 
“113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a =n 


A115. WAS DECEASED EVER IN U. S. ARMED FORCES? 1 Ui! 17. INFORMANT Address 
.) ne ho ee p20 28-8081! rs . Clara Bonney, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] 


PART (. DEATH WAS CAUSED BY: ; i 
TMNEDIAtS Case fo Carcinome of uterus 


# DUE TO 


Conditions, if ony, which 
Gove Fite to immediate 
couse (0), stoting the under. ( DUETO 


tying couse fost. (©) 


Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] NOG) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tt of item 1B) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Siare) 
Hour 0. While Not while foctary, street, office bldg., etc.) r 
Pina One 19 Jot work [7] of work [J none H sa z ka 


21. 1 certify that | attended the deceased fram._..._O¢%+______, 1949 to___Mareb.22., 1927 that | last saw the deceased 
alive on__ Bere Bese, Noize, and that death accurred atLO.t15P_M, fram the causes and on the date stated above. 


9 ADORESS (Street, city or own, state) DATE SIGNED 
petite S MV ehirr? uth yn 3223257. 


mecans Samuel Wells, M.D. 115 N, Potomac St., Hagerstown, Md. 
‘22a. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
veotere’” | 3-26-57 Rest Haven Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 24b, REGIS STRAR'S SIGNATURE 


ADDRESS 
VS AIS «J |Scott F. Minnich & Son, Hagerstown, Md. | 4%, 26/2 WA (A 


Then please remove corbon papers. 


Metastasis to liver (jaundice éascites ) 


z 
Q 
S 
< 
v 
= 
& 
& 
o 
2 
2 
wi 
2 
= 


: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


ched for use as the burial-transit permit. 
wriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


4 


the registrar priar r 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shauld by 


TO FUNERAL DIRE! 


FA avaung 


LOGI 82 ayy) 


ayy 
Algo sd 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3.4.() 2 
(wu 2392 CERTIFICATE OF DEATH ite Ae 


oll 


{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
p.m. 19 Jot work [] ot work [J i 


MEDICAL CERTIFICATION, 


che far use as 


the registrar prior 


mvscans David J. B 
‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ‘oneounly) {Stote) 
Burst” | 3-23-57 Rose Hill Cemetery (Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: dg, REC'D BY REGISTRAR | 24b_,RE >; TRAR'S SIGNATURE 
saya Scott F. Minnich & Son, Hagerstown, Md. |M,z SROUEE g 


may be retained by the haspital ar attending physician. 
Y C g 


TO FUNERAL DIRE 
page 3 shauld 


yt ros 
& SN ng PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 a — AG b. COUNTY 
& 3 Washington meu || ° Maryland Washington 
€ 3 ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B-58 RURAL ond give nearest town 
> i hegerstown 32 days »2, Rural Hagerstown 
yl oo d. — ae bate (If not in hospital, give street address) d. STREET ADDRESS: e. Bid adhd 
o =F C IN U; 
2 3S / | Washington County Hospital / ng. Rt. 5 ve no 
g 
ee 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Ue DECEASED OF 
oi as (ype or prinsy © AMES Roy Magahe darn =, Maroh 20 19 90 
c = 
2 3°? 5. SEX 6. COLOR OR RACE |7. »arRiED [4f NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
*; se" ‘Months Mia. 
3 sy Male White wipoweD [] ovorceot] |Sept. 10, 1890 yt. 
gs 
$ E Be 10a. caver Sepals aie kind et ala 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ivy 3 . 2 luring most of working life, even if retired) 
g Bee Foreman refrigeration | Sheperdstown, W.Va. 
2 9 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 <2 
© §8% Henry Magaha I 7H Swain 
3, See : ennie 
= & 3 Fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
*¢ §&4 Yes, ne. er unknown) Of yer, give wor or dates of service) 8 
8 ofe | ares 214-09-5883 vrs, Glenn Magaha, Hagerstown Rd 5, Md. 
2 £8 
3 B88 = 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c)-] ] INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: é Ree ae Oe wept ge 
2 ° Sc “ IMMEDIATE CAUSE (0! = 
= (f 
= f2> Conditions, if ony, which oe a See 
$ BES gove rise to immediow, 1. 1 
3S §a£ cotse {0}, stoting the under- 
3 ne =I 2 lying couse lost. (c). 
3 8 S * Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)/19. WAS AUTOPSY 
oRBES ————o> PERFORMED? 
4 79 
2 $e 6 ves By No] 
a od? 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
Paes eree OR CONTRIBUTING LC) CAUSE OF DEATH 
Hees 
Yy = ¢ 
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Es Ss 
gesr* 
peaed 
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eral directar, 
be filed with 


the gn: 
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Hed in by 


Pages } and 2. 


death. 
{ \ 
hej 


ie 
Ww 


Then please remave carban papers. 


é) 


After this certificate has been signed by the attending physician and campletely 


| ar attending physician. 


ched far use as the burial-transit permit. 
burial, crematian, ar removal, and in any event within 72 hayrs after, 


may be retained by the haspi 
TO FUNERAL DIRE 

page 3 should © 

the registrar priar 


~< TO HOSPITAL O% ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
z 
htr9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03403 
03395 CERTIFICATE OF DEATH hace BO? 


2, USUAL RESIDENCE (Where deceased aoe Hs Ones Residence before odmission) 


0. STATE 
Maryland Wag! ane ton 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


Hagerstown 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


ashington 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . 4 & ON A FARM? 
Radcliffe Avenue 09 Radcliffe Avenue yes (] NOX] 
3. NAME OF Fi idl 4. TE 
DECEASED. inst Middle lost ee ; Month Day Yeor 
Page cherel) arence Edgar McCarren DEATH Mar. 3119 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years le UNDER 1 YEAR| iF UNDER 24 HRS. 
nes lost elton Wgate Wine 
Male White wipowep ] —siDivorcep [] h-19-1881 id Hae 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY { 1%. BIRTHPLACE (Stote or foreign country) it CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) at 
Concrete Hauling Emmittsburg, Maryland J.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles McCarren Josephine Eckenrode 


1 egg DECEASED EVER IN U. S. ARMED FORCES? 
oF unknown) {It yes, give wor oF dotes of service) 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address: 
NONE irs. C.K. McCarren, Hagerstown, ‘-aryland 


18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] ee aNeIaEa 
A 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


\31X DUE TO 


Conditions, if ony, which 
gove rite to immediote 


cote {o), stoting the ynder, ( OVE TO 
lying couse losl. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)| 19. tee — 


—# aS ea ven NOX 
200. ACCIDENT WAS UNDERLYING )_ | 20b. saeie HOW INJURY OCCURRED. Say ‘of injury in Port or Port Il oF item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a \ 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF YNJURY (Home, ips 120f. (City oF town) (County) (Stote) 
Hour o.m, While Not sails foclory, street, office bldg., etc.) 
p.m. lot work [J of work H 


21, | certify that | attended the deceased fram__ I a 1957__, to_MAoy 3\_____, 19.8)_,that | lost saw the deceased 
alive an....-Mar. 52, bemeaccie and that death accurred at_L > BM, fram the causes and an the date stated abave. 


bs mn, stote) DATE SIGNED 
. : A Dette Sam Ap, he fed 
LYSICIAN’ Bait otk 
Name (tyes) Laois '7' lor 4 Waysmrtes Ns 
Oe  — ———— 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ) © id 
j-2-1 L Harserstow vland 
23, FUNERAL snggeie ite ral H ODES 24a. REC'D BY REGISTRAR 24b, R eres IGprgT URE 
ome 
gut Hagerstown, Marylané ehh Ne) EM Eke 
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cremation, ar remavol, and in any event within 72 haurs-ofter, death. 


hed far vse os the burial-transit permit. 


After this certi 


page 3 should b 


TO FUNERAL DIR! 
the registrar pr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 () 4 
63396 — CERTIFICATE OF DEATH ei<thne> 908 


1, PLACE OF DEATH 2 Peal RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY ATE 


na INTY 
Washingto ude tea Maryland Rastihecton 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib |< ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


RURAL ond give nearest town) 
Hagerstown 59 years Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) a. STREET ADDRESS e. IS aA 
OR INSTITU ABN A : ON A FARM? 
Virginia Avenue | 1802 Virginia Avenue ves not] 


poe ee 


3. NAME OF Fint Middle Lost 4 pee Month Day Yeor 
BECEASED 


ype erseing Lawrence Edward Clain BiatH Mar, 2119 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED TS] NEVER MARRIED [1] DATE OF BIRTH 9. AGE (In yeors [IF UNDER | JE UNDER 24 HRS. 
ee a jf # lost birthday) wis 
Male White wipoweo [] pivorceoO] | 8-20-1897 SQ yn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) vi ales OF WHAT COUNTRY? 
during most of working life, even if retired) 
erstown yland 


Money Order Clerk U.S. Post Office y 


Ei FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel S. McClain Ellen Lushbaugh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10. of unknown} (HE yes, give wor oF dates of service) 


No NONE Mrs. Lawrence McClain, Yagerstown, Maryland 
18, CAUSE OF DEATH [Enter only one couse per li Ie for (0). (b), ond (¢).] — he Kee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B Cee 1 EAT TONSET AND DEATH 
IMMEDIATE Cause, o 


/ K DUE TO y 
Condilions, if ony, which ober, 


gove rise lo immediote 
cote (0), stoting the under: ( DUE TO 
lying couse lost. <9 /, A e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. asa 
ves] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year |20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
Hour o. m. While Not waar factory, street, office bldg., etc.) | 
p.m, lot work [] ot AE g { 
a. 


2.1 certif 
alive on.. wt. 7 M, fram thee causes and an the date stated abave, 


M.D, hed were pedo, eh é > 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Se Eee ee ee ee eee ee oe 


Ro. Puna: CE 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
EMOVAL (Speci 

Eurial 2-19 Rese Will Cemeter lagerstown, jlarvland 

z ADDRESS q, REC’ b ; RE 
uy ly 2agy REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATU 


ss 305 North Potomac Ste ar, 22. Cured TZ 


T, BALTIMORE, 18 ‘ 
MARYLAND. STATE DE : PARTMENT OF HEALTH—BALT 03405 


0 CER TIFICATE. OF DEATH Reg. Dist, No, 2POL) 


bb PF ges 2 USUAL RESIDENCE (Where deceoned lived. If inalittion, Residence before odinion) 
°. r °. 
Washington MARYLAND Md. b.cOUNTY Wash, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 1 
Hagerstown 33 years late Hag erstown 


. NAME OF HOSPITAL (If not in hospitol, give street oddress} 6 d. STREET ADDRESS . tS RESIDENCE 
ON 


bis "Garlock Nursing Home -” East Ave., veg NOD 


3. NAME OF First Middl DATE Month Ye 
boae§ it liddle jont Day fear 


OF 
(Type or print) Nora M McKee DEATH 3 19 57 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED ["] |8. DATE OF BIRTH 9 AGE (ln oz if UNDER 1 YEAR] IF UNDER 24 HRS. 
ox oy) [Months] Da Min, 
female white |woower ff —ovorceo cy | July 8, AGGG/ 1862 oF vr a in 
100, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of worki en if retired) s 
school teacher Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Axline Elizabeth Younker 


2 WAS Boe Tall U.S. ARMED ine id 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
selec. Sle) 0" | atuiee ge ows ameter arth 
no none s- Grover McHenry Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (0), A yto ric Se lerotvie Ace 


db & DUE TO 


canditenit say which wm Arterio se lervrose 


gove rise to immediote 

cote (0), stoting the under: { DUE TO 
lying couse lost. ©) 
dyingicox miles. 


Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
Who. n oid Arthyyt & =#_3 0 Ny YD) NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eee 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
Hour a.m. While Nol white foctoty, street, office bidg., etc.) } 
p.m. 19 lot work [J] ot work H 


21. | certify that | attended the deceased from... a 9dr tote! -. 19:37 7.that 1 last saw the deceased 


alive on Maren t ge els. NMS |, and that death occurred ot_J2—.__M, fram the causes and an the date stated above. 
ay ADDRESS (Sireel, city or town, stote) DATE SIGNED 


7 


be filed wittm 


the guneral director, 
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Pages 1 and 2 
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‘ote has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


After this certifi 


hed for use os the burial-transit permit. 
rial, cremation, or cemavel, and in any event within 72 hourafter 


AL 


SGnature_ Ue Ay C 44 4% M.D. Oe eR RET RS ee 


= 


om: 


page 3 should b; 
the registror prior 


PHYSICIAN'S ate wn 


NAME (Type) FCs ff A)... A? Ki ALN vit 


22o. BURIAL, aaa, Mb. DATE THEREOF THEREOF Fe. NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY iETERY OR CREMATORY 22d. LOCATION: (City, town, or cob F 
peemayanprest “| 3957 Lutheran Lovettsville 


23. bari DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR day REGISTRAR'S SIGNATURE 
a Fred W. Kraiss Hagerstown, Md. Maer, l21PSNpked/ Kise 


may be reteined by the haspi' 


TO FUNERAL DIRECT! 


a 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


z 
3% 


BA ivan 


isot PT UNW 


Paco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 3 4 () 6§ 
03399 CERTIFICATE OF DEATH ; 


coal 


Reg. Dist. No. 302 


3 e\ Ki 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted ian If institution: Residence before admission) 
2 “ = : b.. COUNTY 
sf Washington Vapi id Maryland Washinton 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s col RURAL ond give neorest town) 2 
a Hagerstown weeks Hacerstown 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress} a “STREET ADDRESS e. 1S RESIDENCE 
i OR INSTITUTION ON A FARM? 
3 j/ Washijncton Co Hoes 2 29 North Mulberry St. yes 1] no Dy 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED J z : ig 
a {Type or print) John Franklin Miles DEATH Mar. 3 1957 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE ages IF UNDER 24 HRS. 
zs re jon! biethdoy! x 
Male White wipowen (3) ovorceo} | Aucust 1, 1883 yrs. - 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, gt! if retired) 


4 Ret. Maintence Man Aircraft Company Washington County, Md. U.S.A. 
I 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Danie iles Amanda Catherine Bowers 


15. WAS DECEASED EVER IN U. S. ARMED. Forces? . SOCIAL SECURITY NO. | 17. INFORMANT Address 
py | fre ne. oF unknown) (UF yes, give wor or dates of service) " S 
uv No 213-16-0130 Mary Miles, Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL 8ETWEEN 


Then please remave carbon papers. 


burial, cremation, or removal, and in any event within 72 hours ofter death. 


ol T AND DEATH. 
PART I. DEATH WAS CAUSED 8Y: 
TMMeslAt caver jo) Bronchopneumonia 13" iPS 
G/O X* DUE TO 
Conditions, if ony, which 8 Uremia 7 days 


gove rise to immediote 
cote (0), stoting the under. ( PVE TO 
lying couse fost. . 


Prostate Hypertrophy 


€ 

& 

$ a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= = 

3 3 None ves} NOP] 
3 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

2 E | or CONTRIBUTING CI CAUSE OF DEATH 

S & | (UE iTHER, NOTIEY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 8 eer ese pei! alinakace wi foctory ret, oes Bigg, otc) | 

3 i jot work [-] of work 

ee = P. 

a 5 

= 21. | certify that | attended the deceased ie 19.22, to March 3__ 19.5/L. that | last saw the deceased 
H ‘ Bea 

3 alive on__March 3. ay es Dh and that death occurred i. from the causes and on the date stated abave. 


DATE SIGNED 


4 


Name (tes Je Ge Warden, M.D 


‘20. BURIAL, Cenen Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ae town, or county) {Stote) 
REMOVAL (Specify) d 
2 c= Pa Pavl, Maryland 
x } UNEEL piRESTOR ‘SSI Sales ADDRESS 24o. mip: oi 195) 2M RI PASTRAR: S SIGNATURE 
Yeas) WY uter-ouzer + 3 feral Home Hagerstown, i ppt 1 bheaffiecvert/ 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thy 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Pege 4 
page 3 should 


ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 9 
03399 CERTIFICATE OF DEATH nog. Bist Ns, 04 


1. PLACE oe DEATH 2 ba “agemapaee (Where deceased at If institution: Residence before admission) 


9. COUNTY ‘OUN 
j patent Maryland wasiitittton 


b. CITY OR TOWN (IF iia sorpercte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


70 years ) Has wn 


d. NAME OF HOSPITAL i nat in haspital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 


{ 
910 ator Avenue 918 Potomac Avenue ves] Nol) 
First Middle lost A Month Da) Year 
DECEASED r OF A - 
(Type o¢ print) Daniel Franklin Miller Mare Dy. 19 57 


5. SEX 6. COLOR OR RACE |7. MaRnieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. lost birthday) [Months] Days | Hours | Min. 
Male White —|woowes @ oivorceo 1) 8-9-1 86 gan] 7 | 10 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aryl j J A 
D Goods Buyer Byerly's Dept. Sharpsburg, Land U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Miller Christain “ews sas 


15. WAS latest age INU. S. ARMED forces 46, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. or unknown) MME yes, give wor or dotes of as “ 
NO Mrs. John McKee, Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ND pen 
IMMEDIATE CAUSE (0) 
4 


So /ae: DUE TO 
Conditions, if ony, which w Generalized arteriosclerosis Indefinite 


gaye rise to immediote 
cotse (o}, stoting the under: ( OVE TO 
lying couse fost. {c) 

Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 


‘ORMED?, 
65 a No 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) » 

}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, feat pen chy or Kevery {County) (Store) 

Hour o.m. While Not waiter foctory, street, office bldg., etc.} 
p.m. jot work [[] of work i 


= pt -] Sthot | last sow the deceosed 


ites on. har sh 18 3 M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ter death. 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hay 


ACTUAL 
SIGNATURI 


oan BBs Aueseley| De Hagerstown, Na. 


22d. LOCATION (City, town, or county) 
Hagerstow arviand 


Za, REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
4 f A 
haryland| fee, 22/FS7|\ 7 OY/7 Le 


may be retained by the haspital ar atten 


page 3 shauld b 
the registrar priar 
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by don funeral director, 
uld be filed with 
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Pages | and 


Then please remove carbon papers. 


te has been signed by the attending physician and campletely filled in 


detached far use os the buriol-fronsit permit. 
to burial, cremation, or remaval, ond in any event within 72 hau: 


ECTOR: After this cert 


sy 


the registrar pri 
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TO FUNERAL 0} 
page 3 shoul, 


rs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 40) 8 
0345 CERTIFICATE OF DEATH Reg. Dist. No, GO a 


COREY tee wv et ee (Where deceased lived. If institution: Residence before admission} 
* Washington MARYLAND || °° Maryland » COUNTY Wa shington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Haperstown Ta, 6 yrs. Hagerstown Ma. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Tose Virginia Ave. 1924 Virginia Ave. NOI 


3. NAME OF First Middle lost . Month 


Doy Yeor 
(ies tr oeien) Bessie Florence Moats March 17? 1957 


5. SEX 6. COLOR OR RACE 17. MARRIED [ANEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (year iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White winoweof] — ovorceo tg] | April 1 1881 WA; as: et | Pe | Mor] 


1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during re of working life, at" retired) 


ook Hestauran Restaurant Fairplay Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hamilton Miller Martha Wade 


eee. cute spiny ste Mae (Sls 16. SOCIAL SECURITY NO. |17. INFORMANT ayy 4 A 
NS No 215-14-101pir, Harry T. Moats Azetneheinhe Ave. 


18. CAUSE OF DEATH [Enter only one couse per Saettyr fo}, (b). ond (c).] F) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


tf DUE TO 


Conditions, if any, which 
gove rise to immediate 
cause {o), stoting the under- 

lying couse fast. 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
yes(] no] 


20a, ACCIDENT Nettosoeor 0 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port If of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
Meee efi. White. Nei while foctory, street, office bldg., etc.) | 
9 fot work [] ot work 


MEDICAL CERTIFICATION: 


t 
VL Fob. | eee that I last saw the deceased 


|--- fh .M, from the causes and\on the date stated abay 


- ee ADDRESS: ely by town/ state] DATE 


M.D, hb we 
y) 


g ie 


No. nora CREMATION vj 2b. DATE THEREQE, 2c. NAME ATION (City, town, of county) {Stote) 
Buriat” March 20-57|Manor Cemetery Near Tilghmanton Ma. 
bo Z 24g, REC'D BY, REGISTRAR - rf 
TEX 574 Marie 


3A fvrane 


UB acsodd 


MARYLAND STATE euch eae ll OF HEALTH—BALTIMORE, 18 
Item 13 ae oe et 
0349; CERTIFICATE OF DEATH 


oot 


03409 


Reg. Dist. No. 302 


oe 
5 y q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before admission) 
$ a. COU tae MARYLAND °. b. COUNTY Linea 
3) Washington Maryland Washington 
Be f b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
so RURAL ond give neores! lown) Geseretowr 
s Vacerstowm lO years ers town 
is d. NAME OF HOSPITAL (If not in hospitol, give street oddress) TREET ADDRESS e. 1S RESIDENCE 
=¥e OR INSTITUTION ON A FARM? 


| 9 North Mulberry 


Pact WW. OTHER SIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. f Pa sa 
y P ‘ME! 


[P"t2 GEE, (Dericrnhg Z (r4Gik[a £ pi Seis 
200. ACGIDENT WAS UNDERLYING (]_" [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iMfury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] 


21. | certify thot { attended the deceased fram,__Z: /, 


MEDICAL CERTIFICATION 


burial, cremation. or removal, and in ony event within 7% haurs after death. 


jached far use as the burial-transit permit. 


BS Street ves] not] 

es Middle 4. pare Month Doy Year 

ze 

=e Washington Moulden DEATH Mar. 21 1957 

>e 5, SEX 6 COLOR OR RACE |7. maRRieD fa] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (ln year [IEUNDER 1YEARIIE UNDER 24 HRS, 
ne. 7» ft ji 

3, Male White WIDOWED oivorceo [J ROL vl" Spel eee ie) 

a 2n22 a1! 1 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8s dion mast of working ip sren if eed) | oe eee 2 ‘ Virving U.S.A 

Re } tock Room Cler Hag. News Agency Brucetown, Virginia sy ey 

S25 4° [IS FATHERS Name 14, MOTHER'S MAIDEN NAME 

es . 

39 Unknown Annie E. Alben 

£ Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

& ar aire | I tanie tear ge Uo coroe 

a / Yes WeWe#l 214-09-807] Mrs. Carl Moulden, Hagerstown, Maryland 

23 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). F INTERVAL BETWEEN. 

= PART |, DEATH WAS CAUSED BY: ONGES AND CEE 

Os IMMEDIATE CAUSE (o] ‘ 

se ys UE TO j 

5 ons, if any, which re “Lins, 

z gove to immediote f 

= cotse (0), stoling the ynder. ( OVE TO fA VY L 3 4 

3 lying couse lost. e) CApmttz, LAM Ca 4 fk lt 0 Midvale s F 

3 

a 

8 

2 

2 

o 

3 

8 

2 

3 

= 

§ 

is} 

4 

x 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


alive an__Zy degth accurred Ob _.-Ff4M, from the causes and on the date stated abave. 
, ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a ACTUAL 

#3 fp | [seuaron Mo. 1135 Potomac Avemue, Hacerstows, MD... 

ra 

25 PHYSICIAN'S 
exes NAME (Type! Ricua Ringorp Meo 2 ee, ee OSE eS ae se) ee ee 
S809 To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 ac REMOVAL (Specify) 
aes B 2 -25-19 Rest Haven Cemetery acerstow wand 

i 


VS A 
1 


Bs & 


= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24g, REC'D BY REGISTRAR | 24b, REG ISTRAR'S SIGNATURE 
; te 305 Nort than 29.17 
Ye: 305 North Potomac StretyfA , CAV 
A LEE 


Pra-~ked haha 


18 A Avaung 


“cet Eb 


Warsosl 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 j 
CERTIFICATE OF DEATH 03 440) ee 


Reg. Dist. No. 


mi 


ot PA 
3 ce 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before odminion) 
ee Ni i Washington marreano |} ° STATE Ma » COUNTY Washington 
3 ve b. CITY OR TOWN (If outtide carporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! town) 
$ RURAL ond give nearest town) 2, 
fe lagerstown 10 weeks ae 4lliamsport 
s iy d. ecu eaee (If nat in hospital, give street address) d. STREET ADDRESS e Eee 
ma | Washingtex County Hospital ] Route 2 ves) No 
ce 
£6 3. NAME OF Fir Middle lost 4. DATE Menth Oo Yeor 
5 DECEASED fF 7 
3 (Type or print) J Henry Myers | Stearn 3 20 1957 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff] [ 8. DATE OF BIRTH 9. AGE (in voor icuhem RE IF UNDER 24 HRS. 
s nt H i 
26 nale white WIDOWED [] olvorceo [] ve 10, 187. 820. | jonths jours | Min 
ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITI WHAT COUNTRY? 
§¢ 3 , during most of working life, even if retired) 
Res ‘ retired ohn B Stetson Co Wash. Co. U 
4 B35 [15 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
88 
Seel J Emanuel. Myers Sarah Shaw 
Bs 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Addresy 
a € (Yer. m0 or unknown} {IE yes, @ve wor or dates of service) 
oN ) + 
Pek no 056 A. Weaver Williamsport, Md. R2 
ERE 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).] INTERVAL BETWEEN 
Zay PART |, DEATH WAS CAUSED BY: asti arcino et i ae 
Be? wnascauscogy Anaplastic carcinoma of bladéer 
££ : ix DUE TO 
< 
fen ns, if ony, which 
RES gove rise to immediate eae 
5a. couse (0), stoting the ynder. ( OVE TO 
eC ataeg lying couse lost. 
gr23F aang cove 180 a) 
2 3 Die $ Parr TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 
iw < 
Eses 6 Went ves (J not] 
208 § = [200. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
aoe & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5e5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City ar town) (County) (State) 
3% 8s a Hour 0. m. White Not while, foctory, street, office bldg., etc.) 
Sirs g p.m. 19 lot work [] ot work [J H 
=. 
&,25 . = 
ee 3 3 21. | certify that | attended the deceased from, Zon Qe__..------- ; 1956. t0..5 20-5 7----, %---. ithat | fast saw the deceased 
ga $5 alive on. 32 20e 57... i see ee ;--+ and that death accurred at .¢3O0.AM, fram the causes and an the date stated abave. 
Eg q . ‘ADDRESS (Street, city or town, stot) DATE SIGNED 
* \t c * + oW } 3-20-5 
Bete SIGWATURI Ji" Dp - A+ mo. 115. St., Hagerstown, +27 20-57 
£62 (] 
Ses PHYSICIAI A ~ 
eae. NAME (Ty uD 115.Nine St... Hager.town, /d. 
3 z ae JATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Q 2 
Pegs 3-23-57 Rose Hill Hagerstown Md. 
. 23, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a, BEC'D BY REGISTRAR 
VS AIS (4) X i 
eats \) [Fred W. Kraiss  Hagerstowm, Md. 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


03427 CERTIFICATE OF DEATH 0341 


Reg. Dist, No. o 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF CEATH 
a. COUNTY 


- 
Pa 
a 
» STATE 
= Washington maarviann || ° Maryland » CONTYWa shington 
€ b. CITY OR TOWN (IF autside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g RURAL and give nearest lawn) é M 
% Williamsport Md, 69 yrs. |XiWilliamsport Nd. 
2 d. pegs Headley {If not in hospitol, give street oddress) | yd. STREET ADDRESS e. eG 
rs , / 
g 35 13 W, Salisbury Street 13 W, Salisbury Street Ye NOE 
£ 2 5 3. NAME OF First Middte tos? 4 DATE Month Doy Yeor 
= £3 {Type or print) Bessie Spickler Newcomer crate §=March 1? 9 57_ 
2 =e 5. SEX 6. COLOR OR RACE | 7 MARRIEOLC] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. pee ines R[IF UNDER 24 HRS. 
4 2 . 
ae Female White — |wwoweo ovorceo QQ) | April 188 69 wise (ee 00 RP 
uo at 
4 € & os, 10. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) 
Boyes f Housewife Home Williamsport Md. U.S.A 
3B bg & s y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 

ee John J, Spickler Kate Bragunier 
= - $ 3 ‘ WAS CL pega Ea vu. S. oo pone 16. SOCIAL SECURITY NO. | 17. INFORMANT 13° W. s 
. a Jes. PO BLunknown) (It yes, wor or dotes of service) 
eae ) No ‘No None Mr, Grayson Newcomer alisbury St 
= Ee a p Ma-~= 
3 28 "S 1B, CAUSE OF DEATH [Enter only one couse ppetigesfor (0). (b). ond (c).] 
uv = ay PART I. DEATH WAS CAUSED BY: 
03 EB 3 : IMMEDIATE CAUSE (0) 
5 fF: j i DUE TO 
ay ES Canditians. if ony, which (o 
s Bes gave rise to immediate 
Sy Ree cause (0), stoting the under: ( DUE TO 
SetsF lying couse lost, el 
3 a us 5 a 3 Pat IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. ris ed 
2kot = 
sages o re ves] No) 
a eeeean = Ra ele Cras 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 

=e 5 
4 8 B25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysiss 3 cor |20d. inuuRY OCCURRED [20e. PLACE OF INJURY ee cam 120%, (City of town) (County) (State) 
S52 es a Whil Net whik jactary, street, office ete. 
Faas a e 3 ster (akot werk. (al J H 
O2c.5s 
z Hoste pe deceased fram._ ff - i oe Pize, tases ld, YW. that | last saw the deceased 
z acd 
3 iG; <e 3 fi, YS = , and‘ that deéth esse) 1 Fe, JM; fram the causes and,on }he dat, apes bave, 
Gia sd 7 A 
= > v ; ADDRESS (Street, city pr town, stafe) VN si 
BY = 7, J G- y La ? 
xpews AOKAAAA § D.. Qiu J hd 
Oearva 7 i 66 Ue 
~Bilode g 2 
aogad gang M. De 
ai SS EE FR eS 
Re Ee eee ean Se Oe ne 
$3 a & [270. BURIAL, CREMATION Bey tae fe. DATE THEREO THEREOM | 22c. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or caunty) (Stote) 

a EMQVAL i —« 

. Sage 0 PP sa ! aw 19-57|Riverview Cemeter liamsport Maryland 
ee Ny é 

VS A15S (4) 

15M 9/SS 


Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’: NAT | 
Sark “Ebony 
% 


3 cA NVauNE 


Zc6t OG oWW 


anew. .. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () sy 4 1 2 
03403 CERTIFICATE OF DEATH eiudts. ee 


oval 


Ks ~ 

("5 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmision) 

5 a. b. COUNTY 
oes : MARYLAND 

es: M NASHIN ON MA A ALO ASHIA f 
= Boe b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN 1b x ; CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 

B: 49 RURAL and give neorest town) 
— = HA A 2TowA  ~ (Zviea 
a d. NAME OF HOSPITAL (If no? in roapiel Give street address) 3. ane ADDRESS ~. 1S RESIDENCE 
o ts , OR INSTITUTION / ‘ON A FARM? 
¢ aS é WASH Cn. s Q Moons Bo Mo,  @.20 ves fd NOO 
3 z 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
SBS ear Satu * 
= ak: gr SIG NAAM ALMIZ MARCH ~ 26 - 19S 
este. S$. SEX 6. COLOR OR fat 7, MARRIED A NEVER MARRIED [7] | 8. DATE aH BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae a Noe lost birthday) [Months] Days | Hours Min. 
2 ae =A WH WIDOWED [] bivorceo (1) ¥ -1€90 to b-F-1g" 

5 Fa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e288 during most of warking life, even if retired) 

G (Pes. A f\ ONY A tO M/E ODLIETOWN Fitz. Co mM TW 

§9 

B O85 14. MOTHER'S MAIDEN NAME 

2 §8s_ > 

8 Zep HA Moly AAR N I= 
=z £ iy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

« ae (Yes, 90, oF unknown) {IE yes, give wor or dates of vervice) 
2 el Q- ALON AY Mi ALM Poonsiz¢ oe 

B Ese 18, CAUSE OF DEATH [Enter only one couse per ling for (of (ond INTERVAL BETWEEN 
uv say PART |, DEATH WAS CAUSED BY: 4 c Pp a 
£ 28s IMMEDIATE CAUSE (o)_@ 

oa €e¢ jl LLI/ X UE To : a ; 
REPS > 4 Conditions, if ony, which (b} 4 

$ BES gove rise to immediote 
Sy ScE cove (0), stoting the under- ( DUE TO 

a Se lying couse lost. ) 

BBs. 

E83 5° ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

AAS - 
revs a OR ves nol] 
repens = 200. ACCIDENT WAS_UNDERLYING. 3 1, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Port I or Por il of item 1B.) 
ais Sie & | OR CONTRIBUTING C1) CAUSE OF DEA 
agees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [206 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, { 20F. (Cty or town} (County) (tote) 
S52 a Hour o. m. While Not Ailey foclory, street, office bidg., ate.) | 
EpE°?§ = p.m. ot work [1] at wogh ' 
Os ,os 
z give 21, 1 certify that | ditended the dece fram,_*¥% G3. aay Sl es -, 19 f.,that | last saw the deceased 
oo< 2. a 
BS “ $3 alive on. & _ fled. apes and that death occurred Ce pee M, fram the causes and an the date rs abave. 
a2 
c Om. 
sieee seth wh, 
OfS05 
28535 PHYSICIAN'S ’ shad (Le J © q y 
sozee NAME (Type) a& 
= ‘é —— SSS SS SS SS sae een ene sa aa, 
+4 s¥ oe To. "Bo SIBRTON) 726, DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 9 LOCATION (City, town, or county) {Stote) 
SP os REMOVAL (Speci 

4 
ofo ot 5g Mak [l)00 asBors WAsn. Co. MP. 
e F ZB, FUNERAL DIRECTORS SIGNATURE ADDRESS d. REC'D fe REGISTRAR | 24byREGISTRAR'S SIGNATURE 

VS AIS (4) o /: f Yh gob KS 

Ba ys Lj Heme eonsBevo | \AD Be el PZ, Af Ere 


SA NVAUNG 


| NBA ot 4 


Poge 4 should be 


om 
io rial, gremotion, ) 
y 


If ony delay is necessory, pleose exe- 


ive Pages lt, 2, ond 3 to the funerol 


-tronsit permit. File poges 1 ond 2 with the registror pri 


‘pending’ in pencil in Item 18. 


hief Medical Examiner's Office alon: 
‘OR: Page 3 should be used os 9 burial 


forworded to 


cute the certificote, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL D: 
or removal. 


VS. AISME(GS) Y 
5M 9/55 


o/ | WASHINGTON COUNTY HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
03404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | Vag do 


1 Lobe hed DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before odmission) 
® COUNT ASHING TON marrano || °S MARYLAND — °SUNT waSHINGTON 
b. ce sae TOWN lf ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! town) 

HAGERSTOWN ee YRS. RACERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Py STREET ADDRESS oS RESIDENCE 
/ 17 PUBLIC SQUARE ves] No Ot 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
ierenpre) MARTHA BARNETT POTTER MARCH 201957 

5 SEX 6. COLOR OR RACE [7 MARRIED RJ NEVER MARRIED [-]] 8. DATE OF BIRTH SACRE If UNDER 24 HRS. 
FEMALE WHITE |wwowent]  vivorceo 4/25/1901 55 om. Rerealiee ee ee 

ia USUAL Ee vat peer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

( BEAU é Tc: AN Hie ee OWN SHOP PENNSYLVANIA U.S.A. 
13. FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 
WILLIAM BARNETT MARY HUSTON t 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Adios HAGER Sagi 
» | NO 214-09-2103 MR. JOHN E. POTTER SR. . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] WWTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YROY DUE TO 


Conditions, if ony, eH 0) 


gove rise Io Immediote couse 


(0), stoling the underlying( DUE TO 

couse lasi. En el 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
< Cirrhosis of liver ves] Noi] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
& | PRIMARY [7 or CONTRIBUTING o 
& [CAUSE OF DEATH. None none 
Rf ‘0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, T20F. {City or town) (County) (Stote) 
8 Hour 9. m. none While Not while factory, street, office bldg.. ot.) | 
= p.m. 9 ot work [1] of work [J none i - - - 


21. U certify that | tack charge af the remains described above, held an Avtapsy [_], Inspectian [x], Inquiry [_], and find that 
death resulted fram: Natural causes [X], Accident [], Suicide [], Homicide (. Undetermined cause [J]. 


ACTUAL cD ~-> DATE SIGNED 
tite af phen? Dele, y, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 


AMI \ i! PDS 
NAME tyre) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER f°] sei, 
To. Le CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stole) 
i 


HAGERSTOWN MD 


: 
E OSE 4H 
Pak, DIRECTOR'S SIGNATURE ADDRESS. ° ‘240, REC'D BY REGISTRAR ‘2ab gREt SISTRAR'S SIGDATURE 
m 5 
\/ Het yiewl, feats, Feel, \flan251t5) Let fo 
7 


0 
= 


3A Nvaand 


Drarsost 


oad 


—_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 1 4 
63405 CERTIFICATE OF DEATH si se: 


os 
$s *, he re OF DEATH a. Sets RESIDENCE (Where deceased lived. If institution: Residence before admission) 
id a 9. b. COUNTY A 
ce | Washington ld faryland Washington 
S ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) 
a Hagerstow days @ Hagerstown 
2 d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
* OR INSTITUTION ; ON A FARM? 
S / Washingten County Hospit. 21.0 Fairground Aves ves (] Nod) _ 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Opec Pret MARSHALL LIEWELLYN RICHARDSON Beard March G1. 1S zee 
Dp 
8 
2 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. tod IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
male white winoweo fi] ovorceo | M2: 1887_ 69 | 10 pa [ee B 


100, pans OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


i. during most of workit ven if retired) 

4g /| Sheet Metel Worker Metal Working Co Clearfield, Pas UsS sds 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

PE William M, Richardson Eliza J, Anderson 


S a WAS sah gatas U.S. pee eulee: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
J oo siege, Mees Via ir oc oi eral Arvo oe ‘ ¥ 
y no 3 2U,-09-0192| Mrs. William Hoffman Hagerstown » Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). and ()] INTERVAL ghia 


PART I, DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 0 
gove r to immediate 

case (0), stoting the under. ( OVE TO 
lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


gned by the attending physician and campletely filled in by t 


19. WAS AUTOPSY 
PERFORMED? 


ves) nol] 


200. ACCIDENT eo eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc. iH 
p.m. 19 fot work 1] at work [J 


21. | certify that | attended the deceased fram._ : Wa 1o.3/20/57. .-, 19%...,that | last saw the deceased 


MEDICAL CERTIFICATION, 


After this certificote hos been 
ched far use as the burial-transit permit. 


rial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospital ar attending physician. : 


. alive ane B/20 Aowe oe, ao ~ 1%_,_.___, and that death accurred at4.2:3Q A.M, fram the causes and an the date stated abave. 
2 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
om 
gs 136 North Potomac St. 3/22/57 __. 
apa ' 
zi ae nec he ee ae ad eS ee | ll 
bo 4 > ‘22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (State) 
53° specify] f 4 
3 es pun Boned ocd ie! Cause tn Broadfording, Maryland 
4 IRA OURECTOR pee heae ‘ADDRESS Bap. REC'D BY REGISTRAR | 24%. REGISTRAR'S SIGNATURE 
E vA 6 
YS,Ats ta bs ay pe Hagerstarn, Md. | MB] phd ft] g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03 415 
C3496 CERTIFICATE OF DEATH er! 3o x 


+ ‘i ’, Bee : 2 Ma! pe ence (Where deceased lived. If institution: Residence before admission) 
°. 2 = 9. b. 2 
es Wa shing Ten : MARYLAND Maky lend "UMW E Shing Tow 
Big 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
33 RURAL ond give neorest lown) g Rs ; ie 2 pl 
& Mage kSToWwn envk Db SHageRsTOWN 
a = d. ea aes {If not in hospitol, give street address) A , @ STREET ADDRESS e. Cae 
Goa ES f ] é 
IWaeshing Ton Coun 7 Hes fi tab 4027 Weed /anwd Way yes [] NO 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED , OF . 
tweormm MMAR TIN AN. fLohrback | Sam 3 BES 45 
5. SEX / 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER UYEAR|IF UNDER 24 HRS, 
e 


{In yeos 
Ma WAITE lwirowes a pivorceo [] G-320-/873 “se #8) ain 


- ey 100. aaels Seeley. ee kind a aos 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if reti 7) cee 
T/ ENGIN CCR Pewtv Ce, MARY La Ho 


/|\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“) ALWEN Rohe bien ALi€e MCCVvEL 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT aires b 

fas, 80, oF wokns 70s, give wor oF dates of service) Qtech, 

fa) No 214 -/0-3394R- Pne. Jeore B. Me picdrings - beelins — Prk. 
pt LO fH nl ~ LG 


18. CAUSE OF OEATH [Enter only one couse per line for (9), (b). and (c}-] . INTERVAL BETWEEN 
a3 


PART I. DEATH WAS CAUSED By: iy ONSET AN! 
7 , IMMEDIATE CAUSE (6! 4 


Udo. DUE To 


Conditions, if ony, which (b} 
gove rise to immediote 

couse (0), stoting the under {OVE TO 
lying cause lost. © 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. pie 


YES No) 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 s! 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Then please remave carban papers. 


\¢ burial-transit permit. 
urial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


3 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 

¢ Hour 0. 1. White. a _iNolWwhile, foctory, sireet, office bldg., etc.) | 

= p.m. 19 jot wark [J ot work (] ' 

5 - 

S 21. | certify that | attended the deceased fram, =; RBZ, ito, 

a = 

$ alive on______., Naw 2, Wal... and that death accurred ott -..M, fram the causes and an the date stated abave. 
: OS aporess treet, city or town, state) DATE SIGNED 


a 


the registrar pri 


Abund Wd. 3/2537 


ior 


mews Poheyt vik. Ca 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be, 


Qo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
moval (S30) || 3 27-/9S-7 |rF, Chir? Cmte Precdivrefe ~ Ir, 
Ww 


23. FUNERAL DIRECTOR'S SIGNATURE ry ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'8 SIGNATURE, 
Yeas i q g, é, a F ee Pit pate DAN cad Vash AAdg.: 2 - Lhovvited 
a hse AE APE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
to 03416 
03497 CERTIFICATE OF DEATH + =-“Dr:~“Jennings | go5 


ist, No. 
« 7; 
c: W ee. a 2. Seer eee (Where deceased lived. If institution: Residence before admission) 
os °. ee 
2 (ei) Washington marvwwo || “Maryland shington 
Sw “A b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town) 
Pied RURAL ond give nearest town) 4 7 
. Hagerstown 1 Hr i) Hagerstown R #2 
Paes d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
a ; OR ne / ON A FARM? 
a 0 | "ash, County Hospifal Western Pike ves } No 1] 
6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
3 (Type or print) MARY TERESA ROYCE dram Merch $1 195 19 
: 5. SEX 6. COLOR OR RACE 


7. MARRIED [[] NEVER MARRIED] &. OATE OF BIRTH ‘AGE {In years IF UNDER 24 HRS. 
lost birthday) Days Min. 
Female| White wipowep [J pivorceD [] Mgrob v4 yrs. Aes 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
Serna f working life, even if retired) We 
nfrant None Hagerstown Wash. Co USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rg F. Royce Donna Baumann 


re Di) a 
/ o¥ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
/ {Yeu. po. oF unknown) IIf yer, give wor or dotes of vervice) 
| fol_Ne SSS Ralph F. Royce Hagerstown Md R # 2 
1B. CAUSE OF DEATH [Ent ly one couse line for (0), {b}, and (<. INTERVAL BETWEEN 
SF Lester enlifese-tose Cee ee) ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


x DUE TO 


Then please remave carbon papers. 


fy ty 


Conditions, if ony, which to 

gove rise to immediote 

cotise (a), stating the under. { OVE TO 
lying cause lost. (c). 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. NYAS AUTOPSY 
ves] NOE} 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion ond completely filled in by t 


nding physician. 
hed far use as the burial-transit permit. 


urial, cremotian, or remaval, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after deoth. Page 4 


3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stotey 
3° Hour 9. m. While _ Not while Rostosp' nirealelaieel bicga (eit), 
> = p.m, 49 ot work (] at work 1] H 
Gs 21. | certify, thot | attended the deceased from._.247 S/...... WZ, toa Aout. gee ee , 19.5 Z,that | last saw the deceased 
‘ iba alive on__ Y ae Rae =a and fhot death occurred at. AY , fram the causes and an the date stated abave. 
= Al SS (Street, city or town, state} . DATE SIGNED 
* 3 “ 
BEE & Sewan PCH Ls SW lh ath thea caal MO. 136W.Uashing tam St: Eft fos. 
faRe , 
BI B5 PHYSICIAN'S 
re | amuse We Toth ngs NsgerStown Nd 
Bg°%e ‘Zio. BURIAL, CREMATION, | 22b. QATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county) {(Stote) 
BROS Bou Gra) L 
Egat ura 4 Rose H Cerne te 222 own Wash old 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24ty REGISTRAR'S SIGNATURE 
r z , 
WAR QQ | Andrew K. Coffman Hagerstown ld, (Gar. 2199) HL i pceenk 


LOKISSIXVO 


a 8 dV 


Brel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03417 
03408 CERTIFICATE OF DEATH neg. vin. we. BOL 


weal 


* 8 5 W roe 2. ere ee Come (Where deceased lived. If institution: legis k before odmission) 
£3 /~]° WASHINGTON menrano || °F MARYLAND — & coun WASHINGTON 

3 3 re ( | A b. CITY OR TOWN (lf epee fimits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

$ > | AKORERS TOWN o% HAGERSTOWN 

€ # Pz d i a {If not in hospitol. give street address} d. STREET eens si e. ges he 
2 ac $/ |_WASHINGron counTY HOSPITAL 202 S. POTOMAC ST. vest) NOB) 
= 6 3. NAME OF : Fint __Midale lost 4. DATE Month Doy Year 

2 3; iereren CHARLES RUSSELL  SANBOWER Sam MARCH ee 
= 8 5. SEX 6. COLOR OR RACE ] 7. MARRIED [Y NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER & YEAR] IF UNDER 24 HRS. 
a? MALE reg oa genes) | 9/25/1894 | om. [Nem] Om [Hon | He 
3 £ 10. SUeMebiOneat ot conto Wea, Sate | 106, KIND OF BUSINESS. ar INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
coe Cee, SOUR “ER WHOLERASE ston WEST VIRGINIA U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

; LILLIE JONES 

ra 


bed WAS agent 2 ghee at U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 Addrpsfi RD OWN F. 
teihe, te heat? TS a |, SON MRS. EVA 5. SANBOWER ID. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] culare Og INTERVAL BETWEEN 
H 
PART. DEATH MeOlAte cadet o) FOtaLl renal soutdown, uremiaperivhero vag da: 


DUE TO 


Then please remove corban popers 


“df 
Conditions, if any, which o 
gove rise to immediate 


Nevhroselerosis 


cotse {0}, stoting the under, ( OUETO 
lying couse lost. fe 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Riss en 
‘Ol 
Nodular hy»verplasia of prostate yes] No Ct 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
eur: aaa While Iti ities factory, street, office bidg., etc.) b 
p.m. 19 lot work (J ot work (J 1 


21.1 certify that | attended the deceased fram CC + 2... 19.20, to Harch 5 __., 195'7 thot # lost saw the deceased 
ta 


ate has been signed by the attending physician and completely filled in by t 


|, Crematian, or removal, and in ony event within 72 hour: 
MEDICAL CERTIFICATION 


After this cer! 
ched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
may be retained by.the haspital or attending physician. 


< " ‘3 
wo 5 alive on_. ve thee ow Tgeaitn, and that death accurred at_________.M, fram the causes and an the date stated abave. 
. 2 OQ G x ADDRESS (Street, city or town, stote) DATE SIGNED 
is m = 

eae) | [sett eLo-74 . * a EE a RED eA i 
hs anid U 

222 NaMe Wye Joseph CG. Crisp, M.D. 115 King St... Hagerstown, Ng cccsececmeeeecees 
ey lo. BURIAL, Een | ZH OATES REST ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

2 ve tl : 

Zee Bunt kr 3/7/57 ROSE HILL CEM HAGERSTOWN MD 

= 23. FUNERAL DIRECTOR'S SIGNATURE : dp, REC'D BY REGISTRAR] 24b ,REGISRAR'S SIGNATURE 

y 


Mars, 3.19. WEE MEL 2AAl 


‘8 °A avian 


Dacostt : 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


wd 


he Fy 


nding physician. 


eral director, 


icote has been signed by the attending physician and completely filled in by t 


may be retained by the haspital ar a! 


ECTS! 


After this cer! 


TO FUNERAL DIRI 


oe 


2a 
a 
a 


be fited with 


for use as the burial-transit permit. 
rial, cremation, ar remaval, and in any event within 72 hour: 


Pages 1 and 2 si 


Then please remave carbon papers. 


& 


page 3 should b: 
the registrar prior 


> 


¥ 


fter death. 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03415 
03409 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Residence before admission) 
° COWS shington marrano || °F Maryland » cour Washington 
b. Rusia {lt ote corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
nee 
" Hagerstown 50 years||, Hagerstown 
d. pg tes OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. BEEN 
T30"H. Franklin St. 130 E. Franklin St. ed neck 
3. NAME OF First Middle 4. DATE Month Day Yeo 
EASE! 
teeorem CLifford Newton Schilaknecht| %, March™ 2 oT 
E z a r 9. AGE (I RJIF UNDER 24 HRS. 
5. SEX 6 COLOR OR RACE 7. mARRIEDE] NEVER MARRIED [-] |& DATE OF BIRTH AGE (In year se 
Male White |wiowent) —_ vivorceo F] Om. 
Vo. USUAL OCCUPATION lege kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ." if retired) F. 
Retired Brick Layer Construction (Church Hill Fred Co. Mi. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David W. Schildknech 


ord a & 
‘Cy Fae cee Dear) IN US ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT pf Palivey,— 
-« oon Mrs Lottie Paks isiee hs a Ma. 


Hag BETWEEN 
fe} AND DEATH 


18. CAUSE OF DEATH [Enter only one coute per line for, (0), (bj-ond ye 


PART I. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0} Anyte. 


Conditions, itrenitihch ‘y be ins achat hr Meal Al aly 


gove rise to immediote 
cotse (0), stoting the under, ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes (] NO ba 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2060. ee OF INJURY [Home, form, aor {City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] of work [J ; 


21. | certify that | attended the deceased fram. LER 2h... WI7_, to: , wd that | last saw the deceased 
Vi ce 


alive an/ i 123. and that death accurred oy _M, fram the causes and an the date stated above. 
} PRESS ig city of town, state) DATE SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. { 4044 


| fens Fe Ls Ay 


[aio GURIAL CREMATION, | 2b. DATE THEREOF 7 Hae Be 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. Hage: ae town, or county} (Stote) 
3abn57 Hagerstown ila. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR ‘Dab. BS SFRAR'S SI 

Scott F. Minnich & Son Hagerstown Md. Scott F. Minnich & Son Hagerstown ua. |dgeo/ S757, Lhtdex SO 


MARYLAND STATE DEPARTMENT OF ene Posey 18 1) 3 4 a 4 
03410 CERTIFICATE OF DEATH neg. vin, te, 302 


1, PLACE OF DEATH = Linde pero {Where deceased lived. If institution: Residence before admission) 


0. COUNTY. @. STA col Nt 
Loi Ma vland Wag ston 


b. CITY OR TOWN (lt er corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate Tere write mo ‘ond give nearest town) 
RURAL ond give nearest town) ; 
Mo g Os Hagerstown 


d. NAME OF HOSPITAL {If not in hospital. give street eg d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 ON_A FARM? 


9 West Was 639 West Washington ves NoCB 


3. NAME OF : Middie 4, DATE th ¥ 
DECEASED : a es es 


woah A sian | 8 Sam Maroh 14 19 Te 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JK |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Months iin. 
ale Th wipowep [} Divorced [} Nov 14 8 yn. 


100. USUAL OCCUPATION (Give kind of eae dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ma. 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retit 
tachiniat || Retired Hagerstown Wash. Co| USA 


si tT) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert schus Barbara Weymer 


Tg, WAS DECEASED EVER IN U. 5. aie fas 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘addres 
(Yes, 00, oF unknowal) (yes, give war or dates of service) 
No Ethe] 0, Mowen 402 W. Wagh ington 


18, CAUSE OF DEATH —— only one couse per fing for (0), (b). ond {¢).} Hagerstown lid. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: JT AND DEATH 
IMMEDIATE CAUSE {0} 


4 s DUE TO adil 
ions, if ony, which 4 
gove vise to immediote 


cetse fo}, stating the under- ( DUE fe 
lying couse lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)|19. ee AUTOPSY 


RFORMED? 
vesQ) No§& Bt 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, cs ~ (City or town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg. 
19 Jot work [J ot work [J 


2.0 ai. attended the deceased fram. ase 19:2:6y Te Mhz a 95Z., that | last saw the deceased 
alive onl ae hs A ~ 192], and that death accurred rw: ASE Mm, from the causes and an the date stated above. 


IDRESS (Street, ee ar town, state) DATE SIGNED 
wo LAW Fei 
| dommes KEL osby Aegersdan 


[720. BURIAL, CREMATION, | 220. DATE THEREOF 7 all Ra Tb. DATE THEREOF 7 | zac. NAME OF CEMETERY OR CREMATORY 7 Tad. LOCATION (City, | (City, town, vibe 
Gpecity) 
Url La. Hose Bsers Yash 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ae, 
ana g hitZe |$.193] Cedi Ke 


eral director, 


be filed 


fn 24 haurs after death. Page 4 


Pages 1 ond 2 «| 


I 


Then please remave carban papers. 


requires that the death certificate be executed wi 


ate has been signed by the attending physician and campletely filled in by the 


hed far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


After this certi 
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es 


may be retained by the hospital ar attending ph: 


TO FUNERAL DIRECTE: 
page 3 shauld b: 


a 
> 
Ra 


a. 
o 


~.< TO HOSPITAL OR ATTENDING PHYSICIAN; The | 
= 


rn 
= 
a4 


¥°A nvauna 


Maza 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 


ol 


MARYLAND STATE DEPARTMENT OF rom eoeeet er 18 0 3 4 y) 0 
03411 CERTIFICATE OF DEATH pape 3 


se 
we 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
is ° ° y,b. COUNTY 
32 Yash on MARYLAND laryiend een ow ton 
By by CITY OR TOWN (If outside corporate limit, write] LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
> 3 Yrs lic Hagerstown 
oF &. NAME OF HOSPITAL (if not in houpitol, give tireat oddren) d. STREET ADDRESS «. IS RESIDENCE 
is OR INSTITUTION / ON _A FARM? 
Fs Bros.dwa ‘ Rroadwa yes (1) No bc 
£6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
R- DECEASED OF 
z% {Type or print) RO N PAU] SHATTO ieaaitd March 25 1957 19 

é 6 COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthdoy) F Months 
wiboweD [] Divorced [] Jy une 19 900 56 ys. 
10a. USUAL OCCUPATION (Give kind of =; done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) oe M nae Co Dai USA 


14, MOTHER'S MAIDEN NAME 
TS. WAS DECEASED EVER IN a y ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, 10. er unknown) Uf yes, give wor oF ater of service) 
> No Seated b14-09-7297 


Maude Powers 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


17, INFORMANT ‘Address 
ELizabeth Shatto Broadva 
PART I. DEATH WAS CAUSED ceed, . 
; IMMEDIATE CAUSE fo Arule errru 9 ron 

“LX, DUE TO 
Conditions, if ony, which " Co S y Toro bao 1 
gove rise to immediote 
cotse (0), stoting the under. ( OVETO 
lying couse fost. (a). 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes) NO cma 


‘00. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF ey Month, sa Yeor |20d. INJURY OCCURRED ]208. PLACE OF INJURY Home, farm, {20 (City oF town) (County) (Stote) 
How orate) Wek tier factory, street, office bldg., etc.) | 
lot work [] ot work ' 


2.1 ra that | attended the deceased from. LG, WA, to... 3~ *E, 19NZ..that | last saw the deceased 


pers 


INTERVAL BETWEEN 
ONSELAND DEATH 
4h. 


nant 


Then please remove carbo! 


in ony event within 72 hours oft 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the oftending physicion ond completely 


hed for use os the buriol-transit permit. 


2 alive an ewe _, ond that death accurred at 7-2, M, from the causes and on the date stated abave. 

A at ‘i ADDRESS (Street, city of town, stote) DATE SIGNED 
tn cla Pleasant a ee a 
NAME (type) John H, Hornbaker, M.De a... Hagerstown, | 


moy be retoined by the hospital or ottending physicion. 
the registrar prior fo'buriol, cremation, or removol, on: 


poge 3 should b 


Ro. Huy Seat ‘Zab, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. mS (City, town, or county) (Stote) 
VAL (Specify) 
B es ers Low ~ Wash o Ma 


TO FUNERAL DIRECTS, 


23. FUNERAL DIRECTOR'S SIGNATURE ribmex GISTRAR'S SIGNATURE 
US 0 |_Andrew K, Coffman Hagers:own lig 5? ied iefowwenn! ae 


SA Nvaung — 


dv 


Darel 


ge 4 
be filed with 


ie Eaneral directar, 


6 


Pages 1 and 2 siJ 


physician and campletely filled in by t 


Then please remave carbon papers. 


, Crematian, or remaval, and in any event within 72 hours ofter death 


After this certificate has been signed by the attending 


hospital ar attending physician. 
hed far use as the burial-transit permit. 


may be retained by f: 
the registrar priar to" burial, 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Pa: 
page 3 shauld b: 


C 


3) 


o> 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 9 iL 
C3412 CERTIFICATE OF DEATH Re es 


4 if ee & Wile elas (Where deceased lived. If institution: Residence before admission) 
“of ;. o. b. COUNTY 
Washington Nicos whos Maryland Washington 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


xX Hancock 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Hagerstown 2 weeks 


d. NAME OF HOSPITAL (If not in hospital, give street address) » 3. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Washington County Hospital Hancock, Ma and yes C} NOM] 
3. NAME OF First Middl 4. DATE 
DECEASED : ‘irst iddle Lost Manth oy Yeor 
(Type or print) Thomas Martin Shives DEATH March ii 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Py ita p WIDOWED fz] DIVORCED [] 


June 9, 1869 | 87 


jone| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


100. USUAL OCCUPATION (Give kind of work d 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Carpenter Carpenter Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Shives Ellen Sweeney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fo) (Yes, 19, oF unknown) (IF yes, give wor oF dotes of 1ervice) . 
one Lloyd Shives Hancock, Md. 


a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tft x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 
Conditions, if ony, which m Hypertensive cardiovascular disease i naet erain 
gove rise to immediote * 
couse (0), stoling the under. ( DUE TO 
ying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Pant adenocarcinoma hladd nde at¢ sO) NOR 


fe a 2 
20a. ACCIDENT WAS UNDERLYING []” [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stole) 
Hour a. n. Miles. anol white foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work CJ i 


ADDRESS (Street, city or town, state) DATE SIGNED 
wo. 100. Professional Arts Bldg, 3-16-57 


MEDICAL CERTIFICATION 


PHYSICIAN'S ‘ 
NAME (Type}_ an nan, M.D agerstown Maryland | 
To. BURA eNarOKe ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Uur1a 20/1957_|St. Thomas Episcopal Hancock Md. 


ADDRESS Ma. REC'D BY REGISTRAR. 5 


Meszn (IS Cp beefy d ps d 


¥ “A NV: 


ZS6I § 


0, 1g9e 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 9 a 
03413 CERTIFICATE OF DEATH lee, 


2. USUAL ee RENCE (Where def d lived’ If institution: ai as. fore admission) 
AS h in MARYLAND 


©. STATE b. county |) 
Yard land 
b. CITY OR ral a. outside cbrporote limits, write | ¢, LENGTH OF STAY IN Ib Fy 
ia ia ors Yrs 
ay A a 
Year 


‘OR a {If outstde corporote limits, wate mae ae town) 
KIX ura, = iy ONS: 
/ on tg beu/ | «. 15 RESIDENCE 
Kure — hag ws AO 0 
3. NAME OF First Middle Z 4. DATE Bay 
DECEASED e 
(Type or print) “al i 2 ‘S Us aq 4 VU a SeaTH Marc 5 7 
5. SEX 6. ay OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8- on OF/BIRTH 9. AGE (in yoors [IF UNDER Y YEAR] IF ani 24 HES. 
1 birthday) | Manths| Days Min, 
“ewiie Whde wioweo E] —_bivorceo [1] { 67 oO rs 
; OCCUPATION cir Hs work gone 1b. KIN OF BUSINESS OR INOUSTRY [11 “as PLAC ef: is cavntry) 12. a Ni WHAT COUNTRY? 
i ll 
eis e Ui {OMe md 


art (4 ina ‘We BNRBEN a es hn © man 


15. WAS ©. re | IN U, S, ARMEO FORCES? [16. ta Ae) NO. ey ORMANT Address BY 
Ris tri evens ates te Oh { Jat lina re (p 
I ff Mhutks =, j= 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), ae ‘and oa [INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: pe ee eee 
IMMEDIATE CAUSE fo). 


vA La UE TO 
oO 


inditions, if onye which 
gave cise to immediate 


be filed with 


reg Rt ae 


ZAneral director, 


’ 


led in by 1! 


Pages } and 2 


grbon papers. 
® death 


cate be executed within 24 hours after death. Page 4 


Then please remave 


burial, cremation, or remaval, and in ony event within 72 hg 


co¥se (0), stating the under. ( OVE TO 

lying couse lost. fe] 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. far Eas ie! 
van oa &1 nV. Ona ns Vv AO & eo No @ 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) {Stote) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) 
pom. 19 fot work [1] ot work [J i 


21. | certify that | attended the deceased fram. _, 1945_, ta March 7,_1959.___.,thet | lost saw the deceased 
, and that deoth occurred attfrgs 2M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
may be retained by the hospital ar atlending physician. 


= alive an__March 7, 1957_, 12___- 
PD ig i JADDRESS (Street, city or town, stote) DATE SIGNED 
OF 
zee mo. ..Greencastles Pas... nnneess 518152. 
ore 
35 PHYSICIAN'S 
gi: NAME (Type Brey Ca ee ee ee, Sere ee eS 
goo 220. BURIAL, CREMATION, | 22b. DAJE THEREOF Re. E OF CEMFTERYOR CREMATQRY § Td. U ION (City. towpepr county) tole) 
2 $3 renga | 3/10 5 Bonu tifa! he Lush, Ce: 
Bele besdaicl A PCA I 4 
° ORS me 24g, REC'D BY REGISTRAR 2Aby REGISTRAR'S SIG Mie 
wats Lobb |hhen9 ls] bbe fz peeve 


¥ A nvTuns 


“O6i Si WW 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 Da 
7 Q3412 CERTIFICATE OF DEATH Rep. Dis Ne. BO 


os 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, 1! inition: Residence before odminion) 
fo e. oS a b. COUNTY 
32 Wa te el faryland Vashingten 
Boe b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town) 
4 Yager he d m Mageratown, Maryland, 
« d. NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS 4S RESIDENCE 
= OR INSTITUTION ON A FARM? 
a 52_Wes burch § g __ 13) Weat TeEDog 
es 
£6 3. NAME OF First Middl. q 4. OATE M ¥ 
ae ey irs iddle low A jonth Doy eor 
35 Ceesreiny Mattie ne Smi th ora Me 

8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 

é MARRIED [] NEVER MARRIEO [_] a AL eS 

male pLered |wiooweng] Divorced [] 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
e || Demestic Private Yam Nagerstewn, Md USA, 
& as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i William Braxte Mattie Lyles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iste, er, Orkney {tt yes, give wor or dates of service) 
LAr 8 rs Jane Semerville 131, ¥, Church St, 


18. CAUSE OF DEATH [Enter only one couse per line lor (0). (b), ond (ch-] INTERVAL BETWEEN. 


ONSET AND DEATH 
Ms BY: : » s Aq 
PART I DEATH MEDIATE CAUSE fo Arteriosclerotic myocardial heart disesse 


Then please remave corbon popers. 
ur 


, cremotian, ar remaval, ond in any event within 72 


gle with myocerdial feilure grade iv 
Conditions, if ony, which e 
gove rite to Immediote DUE To 


cotse (0), stoting the under. 
tying couse lost. (e) 


Pam 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1®. WAS AUTOR: 
None ves] NO 
2a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Por 1! of item TB.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH vA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) {(Stote) 
Hour om. oy While Not while factory, street, affice ary ete.) ¢ a aa 
p.m One 19 Jot work [-] of work [J hon H =- 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


3 fs 21. | certify that | attended the deceased from.__ WL. to._Mearch T., 19X{_..that | last saw the deceased 
Fao § 5 olive on_____e. Feh...26.-.., Ieecre( 5 ond that death accurred at 2: OGMiM, fram the causes and an the date stated abave. 
€ ; ADORESS (Street, city or town, stote) DATE SIGNED 
SOG. , | factuar T° 2 Mg 4 Pe 
pesos ] SIGNATURE z ea } E > Ls 
fara : 
9 as PHY: A © 4 % rd ie ” . 
ez2 NAME (ie) 5S. Robert Wells, M.D. $ 
£2°9 Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
eS SS REMOVAL (Specify) 
os 243 Buy 1957 Rese Mill Cemeter ; stewn ¥ and 
- : FUN ODRESS REGISTRAR'S SIGNATURE 
15 \ = t eo = 2 
we N R Wal agus “Mol shew. 7./757 Let Zoe Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pas 03428 CERTIFICATE OF DEATH 


ted 


03424 


fi 
. Reg. Dist. No. 3 6 
~ cs ya) c= 
% By (0) I[iPLace oF oeatH 2 USUAL RESIDENCE (Where deceosed lived. If istittian, Residence before odmision) 

S. te \ /| © COUNTY 0. STAI b. COUNTY, 
« 32 rshington PaaS! Maryland Wshington 
£ 3% b. CITY OR TOWN (If outside carporate limits, write |< LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

B 3 a RURAL and give nearest town) ; 
bet Rural—| amspo 4 Years Xx Rural- Williamsport 
Boy d. NAME OF HOSPITAL (If not in hospital, give street address) )d. STREET ADDRESS 15 RESIDENCE 
5 =" OR INSTITUTION { ON-A FARM? 
a. zs. ao Hiliamsi RED # i aAmspo RED _#2_ ves) NOX) 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
es q 
= = rf ance nine Peas Solomon cond March 8 19 a 
gar 3. SEX & COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS, 
aes lost birthday) FManths[ Days | Hours] Mi 
a & a . P Wh 2a wipowep [J bivorcep [1] eb 6 Q 82 yrs 
2) RS. TOa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stale av fareign country) 12. CIIZEN OF WHAT COUNTRY? 
2 set during mast af working life, even if retired) 

Simes cs Pa nting Franklin West Var. USA 
s 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c = 

oe 
3 £1 + C, K, Solomon Jane Harper 
€ . WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
= 2228 emery PN ca eTORC ES [Tei Social sect Wil itenspart Ma. 

5 “oO 

Jae ae. No None Mrs.Ella Solomon. RFD. #2 
«£ = $< " = INTERVAL BETWEEN 
8 Bes 18. CAUSE OF DEATH [Enter anly ane cause perdtine for (0). {b}. and ©] fb VEEN 

265 PART |. DEATH WAS CAUSED BY: ack, Ni! d 

2 - Sc “ IMMEDIATE CAUSE (a) : 
BES YLRO.0 DUE TO ] ; 3 
eS Canditians, if any, which " C AO 
<3 Eo gove rise to immediate 
Beg as couse (0), stating the under. ( DUE TO 

Seanez lying couse last. 

Oe oe popangeseues Lasts {ch 

2985° Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BEaEs site 4 PERFORMED?, 

Ens 4 

2asg6 6 
= oe 3s © (200. ACCIDENT WAS UNDERLYING (J __| 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il at item 18.) 
eee & lor CONTRIBUTING CL CAUSE OF DEATH 
zeees & [UF eltHER, NOTIFY MEDICAL EXAMINER) 
Zszes 3 |20c. TIME OF INJURY Month, Dey. Yeor [20d INIURY OCCURRED [20 PLACE OF INJURY (Home, farm, 1 20f, (Cily or town) (County) {(Stote) 
S52 3 ray Hour o. m. While. Not while factary, street, office bldg., etc.) : 
EsErE Fd pom. 19 Jot work (J ot work ! 

Fae oes * Y 
2 ot eaae 2.4 sri | attended phe deceased fram’ *' fiat tf _. 19. 
Zgcv<d as 
par a $5 alive on__. [_,12 Sl, and that Beath accurred ot .2.-A__M, fram the causes and on the date stated above. 
etece 
ae 
ao A J ACTUAL 
OES | SIGNATURI De Sees Ce 
Ofazs 
Zens PHYSICIAN'S LY) 
rs 222 2 Name (ye) DePaul Haak M, D. ZW, /, 
Fs Sy Ze. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, ar coumfy) {(Stote) 

io REMOVAL (Specify 
= pe Be Buriat 10 Greenlawn Cemeter Williamsport ,Maryland 
oie 23. EN iy, oe. sigpatuO 7 ‘ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S wry i 
D 
VS ANS (4) a: } Are a 
Tees LY Williamsport, Md..| ar ¥-5i] rd 
b 


8A NvTIna 


Diarsost 


i 


MARYLAND STATE DEPARTMENT OF pag gs 18 0 3 4 9 eS 
re 03415 CERTIFICATE OF DEATH” “O22 OY 


3 =z uw & ieee 2 ae (Where deceased lived. If institution: Residence before admission) 
5 3 
$2 Maryland weéhitigton 
;° % b. CITY OR TOWN (If outside corporote limits, write], LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town} 
x Hagerstown 14 Hrs Hagerstown 
d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* ‘OR INSTITUTION ON A FARM? 
3 Wash ounty Hospital 4 Crescent Road ves) NOE 
5 3. NAME OF First Middle lost 4. Dare Month Yeor 
z {Type oF print CHARLES WILLIAM STEEN Siam March 21 1957 1 
Oo 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIEGEENEVER MARRIED [[} | 8. OATE OF BIRTH 9. AGE (In years RIIF UNDER 7m HRS. 
lost lennon Months] Days 
Vale White  |woowep pivorceo ] | J: 897 ‘shew 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Inn. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
» 
& 
oO 
2 
< 
ra 
8 
o 
s 
2 3 
5 
: = 
Ss E-} 
3 
2 «£ 
a3 
e i= 
£ = 
tee 
ee 
wv at 
‘4 
£2 22. 
8 Sot dozing most of working life, eyen if retired) 
Eo zed / neurance Agen -- Darby Delaware Co Pa.| USA 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5e 
§ Seer w au F, Steen Ella Eckert 
= ae @ A a WAS ene — U. S$. ARMED eeieed 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 6 fer, no, oF unknown} Ut yes, give war or dates of service) 
& ofA No <--> b14-09-1127| Elizabeth G. Steen 1234 Crescent Rd 
rs ae ra o 
8 2 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Ag SLOW pied INTERVAL BETWEEN 
o 205 PART |. OEATH WAS CAUSED BY: i . 
£ %g- IMeoAt oui Ade ne Cerci ma toaiy + S me. 
5 =F , QUE TO 
= fe Conditions, if ony, which w 
$ BES gove rise to immediote 
= gfe cotse (0), stoting the under: ( OVE TO 
$etee lying couse lost. @ 
z ig 3 8 2 ra fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL denge CONDITION GIVEN IN PART I(0)| 19. retcougeon 
SEBEs oye Ope ee Eee 
gages AS KH y Portben sive Cardio va wlace Sa wee Aes- NOT] 
Foss  [200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
~ € POs i 
s 532° & ] OR CONTRIBUTING CI CAUSE OF DEATH 
qe 3 o © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss toi Bod. INJURY OCCURRED —[20e. PLACE OF henge: eat T20f. (City or town) (County) (Stote) 
FolL85 ray Hour 9. m. While Not sities factory, street e . 
ZL '235 : Jot work [] of work ' 
Q2aGLE La = p.m. 
2.85 ~ Fi 
233 ae 21. | certify that | attended the deceased from, “as wil WES, wo Merch. 25 1982. that | last saw the deceased 
B g.2 
ones alive on__[M. . and that death occurred at_2<_A:M, from the causes and on the date stated above. 
eg 8 
& £ Se ADDRESS (Street, city or town, stote) DATE SIGNED 
< 505. ACTUAL 
ggeee SIGNATURI Lf—ves wo. 214 N: Bete ma. fA Hag ust to en Ffare 
£a2 
25535 PHYSICIAN'S 
feg2e mantis _L |e ee ee ee eee! cet aoe : 
BSZOS [ize. BURIAL CREMATION, | Zip. DATE THEREOF] Z2c. NAME * CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9,5 8° REMOVAL grec 
eB hey © i) Reg Hagerstown Wash qo Md 
~ 73. FUNERAL DIRECTORS SIGNATURE eet-H 


VS AIS (4) 
1SM ye \ 


ECD BY REGISTRAR ey REGIS RAR'S: yew ; 
K Paes  pdaerpyeiner)22A 


3A Nvzune sf 


W 


Darsasy 


MARYLAND STATE DEPARTMENT OF pehaih mail 5 Ud fy) 3 4 36 
03429 CERTIFICATE OF DEATH ae gi 


=a 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
; lost bicthdoy) oa Min. 
Male White |woowope ovoreoQ | July 15 1869 87 x. as ee 


~ Ss a 

ry 3 5 M 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iottutions Residence before odminion) 

o o {| 0. COul ¥ c b. COUNTY 

ce 32 b lashington Cae dar land fashington 

£3 b. CITY OR TOWN (If outside corporote li ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 3 RURAL ond give nearest town) é 

x Boonsboro é 1_¥ In Hagerstown 

2 s d. NAME OF HOSPITAL (If not in hospitol, give street address) | , d. STREET ADDRESS IS RESIDENCE 
°° bad > OR INSTITUTION ON A FARM? 
g i ‘i anrne ed Miemo 8 nome §42 Broadway ves NR] 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

x B- ‘ 

= * cayesie prea ORVAS JESSE STOTEL MYER biatH ~March 7 1957 19 
=e 

= . 

: bag 

3 &. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) LG, |!2. CITIZEN OF WHAT COUNTRY? 
3 ae during most of working life, even if retired) ‘ S 

: 28 I | _Boox-k Retired Wolfesville Fred Co USA 

3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

8 Johathan Stotelmyer Susan Blickenstaff 


Te VOSS IBECEASPOEVERIIN a S$) Os 17, INFORMANT Address 
N ----- 12-14-6740 Hubert J. Stotelmyer 42 Broadway 


Then pleose remove corbon. 


in any event within 72 hours off; 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c)-] Hagerstown id. INTERVAL BeTWee 
PART {. DEATH WAS CAUSED BY: 6» F, 
IMMEDIATE CAUSE (o] 
x i DUE TO 
4 Conditions, if any, which rn A ‘g ‘ 
— gove rise to immediote 
&. cote (0), stoting the under. ( OVE TO | 


lying cou 


lost. ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


MED? 
ves noo 
‘20. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while factoty, street, office bldg., etc.) ¢ 
p.m, 19 [ot work [} ot work 2, t 


21.0 on that | Xe the deceased from Lege soy. a+ 10! Mae os apis. 19-f@._.,that | last saw the deceased 
alive on__. ree eer i , ond that death occurred pay 2; _M, from,the causes and an the date stated above. 


on 
e) 


, Cremotion, or removal, on: 
MEDICAL CERTIFICATION 


ched for use as the burial-tran 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 


DDRESS [Sireet, ‘of town, stote) DATE SIGNED 
ACTUAL r g 
SIGNATURI ND, ceaceee Z LY L Vili: G. 
Lf 


macaws A Whee MD, downed 
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TO FUNERAL DIRE, 


fa lf A IER 8 EE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
roy (Specify) uv 
ur ia. 3/9/57 Dunkard Cenete z Wegh 
=F 
of 


Begye eek Ma 
23. FUNERAL DIRECTOR'S SIGNATURE db. REGISTRAR'S, SIGNATUR] 
VS AIS (4) ~) WV 
Ven vss) Andrew K. gers LL OATE (LZ ad. Lhe ‘ 
JO / UY 


O 


BA avaung 


ASG 8 UW, 


Barsosl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 4 97 
iad 

bB s/s 03416 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ihe i, 
g 3 . " 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Inslitution; Residence before admission) 
35 £ t: o. COUNTY marnano |] SAE A rey oe ® COUNTY War ise bby Goch 
fal Py 3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF qutside corporote limits, write RURAL ed give nearest jase) 
:- > ft f (2 O46AIS RoR ST 
at 9 LHegamag gat ages me 


a. A. pore Month Doy Year 
L eearaeny ~, 19S 


6 ae ‘OR RACE ]7; MARRIED a NEVER MARRIED ole. pate OF SIRT % Biter “ eon [IFUNDER Er Yeas] IF UNDER 24 HS 
ithe Min. 
Mp A wioowen [Xf _ovorceo O] BER riyel 79-5 « | ae Gabel y 
10a, USUAL OCCUPATION (Give kind of wan done} 10b. KIND ¢ ‘OF BUSINESS OR INDUSTI crt ae (State or toe country) 12. CITIZEN OF WHAT COUNTRY? 
uring mout of working life, even if retired) 
OR adi Pi A (Vd Co: PAD. Sef) 


14, MOTHER'S MAIDEN NAME 


If ony delo 


= 
= f\ ES 


N 1d O LY\ ic ATH Ht 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAY SECURITY NO. | 17, INFORMANT Address 
{Yea, ney oF pnknown) Tit y99, give wor or dates of vervice) 
[YO ONE A N : 2 ALEK HARP ko. Mp. £, 


‘CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 x DUE TO Hemorrhage 
ons, if ony, which fb Coronary thrombosis 
to immediate courte 
{0}, stoting the vaderlying( OVE TO 


= 


File pages 1 ond 2 with the registror prior 


couse lost. — 
z TARY li OTHER SIGNIFICANT CONDITIONS CONTRIUTING To DEATH BUT NOT RELATED TO THE TERNINALDISEASE CONDITION GIVEN IN PART a] 19. WAS AUTOPSY 
5 P54 Died under Ne Pentothal Anesthetic ves K} Not 
& |700, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Part lar Padi I of item 101) 
& | PRIMARY CL] or CONTRIBUTING C) 
& | Cause OF DeaTH. none 
= 
[20 THME OF NIURY eth ay, Voor [and, nUURY OCCURRED Tate. PACE OF IUURY (ge form TA (Cy o Yow (County) (Siete) 
8 Hour 9, m. While Not wale Reciornie ceeipenriee oan 
2 Bi na < se ET none H - as 


21. 8 certify that | took chorge of the remains ant above, held on Autopsy fr], Inspection [3f. Inquiry [[], and find that 
deoth resulted from: Notural couses J, Accident (J, Suicide [], Homicide (2, Undetermined cause []. 


ACTUAL ae oY, exe. DATE SIGNED 
wii Sober! WeelC, ,, CHIEF MEDICAL EXAMINER [] 


Writing the ward “pending” in pencil in Stem 18. Give Poges 1, 2, and 3 to the funerol di 
R: Page 3 should be used os o burial-tronsit permit. 


ee 


hief Medicol Exominer’s Office olong with form PM3. Page 5 may be retained for your files. 


fe) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


on 
Sees ‘ te ASSISTANT MEDICAL EXAMINER [7] ‘ 
238 F NAME Type) £. Hebert NeLte, ED- DEPUTY MEDICAL EXAMINER PX 3-B0~57 
e33 ‘Fo. BURIAL, CREMATION, | 22, DATE THEREOF Te. a (OF CEMETERY O8 CREMATORY Zid, LOCATION (City, fown, or county) {Stote) 
oe ° ry REMOVAL (Specify) ro 
= (Joon EMETER DANisBoKko vase, Ce MID 


24g. REC'D BY REGISTRAR | 24b. RES) STRAR'S SIGNATURE 


par. 2./F57 |. CLES: 


VS. AISME(5) 
5M 9/55 € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ():3. 442.8 
03417 CERTIFICATE OF DEATH nsp:bin.ine, BOR) 


— 


st 
3 3 ey USUAL, RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
fz J b. COUNTY 
se "Pe h ania F k1lin 
Bs b. CITY, OR TOWN (IF outside g b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
8 AL gnd give neages! t 
52 (Wed AIT} Waynesboro “7.5 x 
» > itol, gis . d, STREET ADDRESS @. IS RESIDENCE 
ez g / n ON A FARM? 
= ¢ ff x, i e A ves [] no 
2 pnd Fh NGL 8 
6 3. NAME OF yy print iddl tost 4. DATE Ye 
= DECEASED Af by i R* # OF s 23 = 
A ae ered Hise d Oar Aanepry em 9 
a 


5. SEX %. COLOR OF 7. MARRIED RgAVEVER MARRIED [] | & i BE} 9. AGE (In years [IE UNDER | YEAR| IF UNDER 24 HRS. 
7, i} WM) last, birthday) dine 
[7\ V wivowep (J _—bivorceo [} ai 


Be u PATION (Give kind gf work done) 10b. KIND OF BUSINESS OR INDUSTRY f [zy ce (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a ! A pA working life, even ifpretired ¢ 
Building ‘ ie. Waynesboro 
3 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS A. Ritchie Warner Alvilda Eibee 
8 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Pennas 
sp, | Bene. 170s give wor or dotes of service) % 

: c MV d “nd SSYeMrs, A, Carl Warner, 115 Myrtle Ave. Waynesboro, 
Hy 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)) } INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: OPSERANG Beart 
§ : IMMEDIATE CAUSE (0 
£ LLLL TX DUE TO 

Conditions, if any, which (b} 


gove rise to immediate 


‘ate has been signed by the oftending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after decth: Page 4 


~ 
Rg 
© 
£ 
g 
oo 
S 
: 
é 
ie 
Es 
ges couse (a}, stoling the under. ( PUETO 
Bcoee (e) 
B85" a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
Rofo <4 
$333 Ki yes NO 
oo as = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
c Oe 
f ni & [OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
td : 2 
ogsS & [ 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6280 S Hour a. n. iy [White Not while. foclory, street, office bldg., ca 
sE7§ = pm. jot work (] ot work [J 
eyes SEES = ; 
3 3¢ 21. | certify that | attended the deceased from._2-2G— aE S23 to. 3.2.9... 19:9 fthat | tast saw the deceased 
eo F q 
2 i 3 3 alive on_____. Ws 27. and that death occurred at_., IR, from the causes and on the date stated above. 
Gon DATE SIGNED 
> 
F ACTUAL 
Reve SIGNA| 
faze 
848s PHYSICIAN'S 
2a22 NAME (Type) IC, oe 7 
a rd ys e Ro. aoeee Coe Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a fawn, oF ap 
>> 8° VAL (Specify) 
Pees Way S000 : 
4 Pee We hn. Ae ee REC'D BY REGISTRAR TRAR'S SIGNATURE 
YS AIS (4! 2 
Yen vas) LL: CYit A4at ere 12. /957, 


voll 


83 
& 
o- 
a) 
5 
3 
é 


Id be filed 


ached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar priar’ fo burial, cremation, or removal, and in any event 


may be retained by the hospital or att 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 eek st eal 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


me 
TNAME OF HOSPITAL tn not in hospital, give street oddeess) 


= Garlock Nursing Home 1826 Lemar PI ves [No &@ 
5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= {Type or print Isabelle Lucille White DEATH March 13 19 57 
Eg 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ” last birthdoy) | Manths| Doys Min. 
é Female White _|wicoweo ovorceo) | May 31, 1914 . 
Qe 0c. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) 
eo Ouse i e i 
£ ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° ~ 2 
22 Robert N, Haldema Bessie Sanders 
5 5: 1S. WAS Oueae hee IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
od __ | ffs. 90, oF unknewny {tf yes, give wor oF dotes of rervics) 
ee vi No d Haldeman North Wales Pa 
3 18. CAUSE OF DEATH [Enter only ane cause per lire fog INTERVAL BETWEEN 
% INSET AND DEATH 
o. PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (6! 7 
Ee DUE TO 


By / SIGNA’ 
23 museuws Philip J. Hirshman, M.D. 159 VW. : t 
Z . Pei ec Fea CATON: ot iy DATE THEREOF cele NAME OF CEMETERY OF CREMATORY a So ie eas 5 
ge 23. FUNERAL DIRECTOR'S So 5 REC'D i ne 2b, pe ee S ena 
via tertcadot2 i. _\ thle Jol 95] ifdoapy Foeres rN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03418 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: 

Washington SSE Venn. BACOUNTY a a 
¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
Memphis 2» 


d. SFREET ADDRESS 


03429 
Reg. Dist. No. POD 


idence before admission) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


K 


e. 1S RESIDENCE 


OR tNSTITUTION ON A FARM? 


Conditions, if ony, which 
Qove rite to immediote 
cause (0), stoting the under: 
tying cause lost. 


{b) 
DUE TO 


ic). 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hoe re: ve While Nees, sail factory, street, affice bidg., etc.) ! 
p.m. jot work (“] ot we , 


21. | certify shat | aftended the deceased fram_° a ee Z 


pee || Leet 
alive on__. Eos an and that death peariat at. fifo _M, fram the causes and an the date stated abave. 


a ~ aaa Skene. 2 Mf 


S he, 


PART 1(a)]19. WAS AUTOPSY 
PERFORMED? 
ves) No (¥——~ 


{Stote) 


{Caunty) 


5 °A fivaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
03439 CERTIFICATE OF DEATH wea ons W439, 


oad 


ee 
> & '} M . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere admission) 
5 8 0. COUNTY a. STATE < , b. COUNTY 
~ 22 WASHINGTON MARTLAND FA. 95 x-3 °°" FRANKLIN 
€ a) 3 b. Sees (iF che a limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
Tienes ices 

$ is MAU GANS WIEL 17 Mos, TURAL - {fAMILTON TWP. 
= d. NAME OF HOSPITAL {if nat in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
%S <= OR INSTITUTION: Ww Wi ON A FARM? 
z ae MENNONITE vec Hone 1034 Linco.n WAY WEST | veG'nog 
ree 
= ° . iE OF First Middie lost 4. DATE Month Doy Yeor 

- DECEASED + OF 
a 2; {Type or print MM AR Alice N GER beam MARCH 17, 57 
= é 5. SEX 6. COLOR OR RACE T7. MARRIED] NEVER MARRIED [) |8. OATE OF SIRTH %. eatiey [FUNDER 1 YEAR] IF UNDER 24 HRS. 
4 FEMALE WATE \wowen gy — oworceoQ) Ma RCH 2b, 1869| “37” Wm. Banal (Hou [aaa 
2 [ 100. pet iL SS EN a Acie kind bl x, a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 iisrmoited Meant Nes en atta i 
H Tous ae Enceemonr, /7D. U.S.A 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H OLA COVER /IIARY STOUFFER. 


her tte ie IN pbs noiee paneaan 16, SOCIAL SECURITY NO. |17. INFORMANT Address, (O34 Y , ; W. 
sere Yoeen 2 Leenr, edhe 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b], and ()-] INTERVAL SETOFEEN 


PART 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


}. DUE TO 


ans, if any, which {b) 
gove cise ta immediate 


transit permit. Then please remave carbon papers. 


, cremation, or remaval, and in ony event within 72 haurs after death. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in b 


. 

8 

ad 

° 

= 

3 

= 

3 

5 couse (o), stating the under, { DUE TO : , 

fs lying couse lost. ie [fr tertos clers hk, en? AAS tint ees 

ze 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

SRSE 2 oe / Wiese: : “ PERFORMED? 

ease hj Beaten! ce O7rftosfedse  pPuenenrmu yes NOC 

pag = | 200. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

Za55 & | OR CONTRIBUTING L] CAUSE OF DEATH 

aege © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

8sps & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 

Sb. 6 Hour o. 7. While Not while foctory, street, office bldg., etc.) t 

zs = = p.m. 19 jot work [J ot work (J 1 

23 1 certify th ita Ad. 9.56., 10 LL. : 

Zeiz3 21. | certify that | attended the deceased from_/titas=/2_-_, 19.20, to /%A2 1. Z___., 19a2Z,that | fast saw the deceased 

Z 2 $5 alive onl A a----, 12.2.¢€___, and that death accurred oth de—_M, fram the couses and an the date stated abave. 

EtO3- i ADDRESS (Street, city or town, state) DATE SIGNED 

<a ACTUAL ve f mF 7 ‘ . A 

Pe 2 SIGNATURI aR F lm. BLD Natlials as Hire. St etl I 2E2.. 
£62 

22852 PHYSICIAN'S = 2 i 

Beit NAME (Type dward Ww. Oihomr y> Lis CE 2) LO ce ag |: ee eI 

3 ee 

Fs ed Zz ; : Fe. BURIAL. CREMATION, ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or caunty) ie 

fee ke Buriat.” |MAR. 19,195. NorRLAND CEM. | CHAMBERSAURG A 

e F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YB Als, SELES Pow par eas CHaagiensnvis, Fr. é 22/987 |Gied I Kew 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () ; 
03419 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse portine Nhe (o}, (b), ond ( whl? ae. 0 . INTERVAL g x en 
5 


PART |. DEATH WAS CAUSED BY: 
> a IMMEDIATE CAUSE (0 


[7 SS U 
. DUE TO y ett1f-+ 
Condiiions, if ony, which 4 0 re Ss —— 0a & 


+ ye ~~ Reg. Dist. No. 
Py Pea / me ‘V PLACE OF ‘DEATH - in USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 (Mm 4 °. 
~ $538 Washington MARYLAND Maryland b. COUNTY Washington 
£ ie) Fas b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If owside corporote limits, write RURAL ond give nearest town) 
8 $f RURAL ond give neores! town) ee ee 
2 32 Hagerstown 18 yrs. oO Hagerstown : 
2: d. NAME OF HOSPITAL [If not in hospital, give street oddress) _d. STREET ADDRESS > e. 18 RESIDENCE 
3 Cr OR INSTITUTION ON A FARM? 
£25 of Washington County Hospital 516 Washington Square ves) noK) 
& 5 3. NAME OF Fint Middle lost e Month Gay Year 
= - DECEASED 
< 23 (irs efipanh JOSEPHUS RUBY WOLFKILL De: March 3 197 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthday) Days Min. 
E Male White fwoowot _ oworceo] | Jan.9,1884 Se me | 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) 
« Machinist Aircra ft Chambersburg, Penna. U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
‘ Henry Edmond Wolfkill Emma Jones 
g 
co 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Fes 90. er unioown) (WV yeh. give wor or dates of service) 1940 Greenfield Road 
e ge re 214-09-0198 | Mrs.Chas.W.itiller pte ot gE | 
¢ Hagerstown, iid. 
& 
a 
< 
§ 
eS 
= 


gove rite to immediote = oe, 
cotse (0), stoting the under. f OVE TO 
tying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mga) | 19. oEROUC? 
o ves] Nol 


Doy, Year 
tr? 


MEDICAL CERTIFICATION 


2 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., etc.) i 
pm. lot work (} ot work [7 4 
= eo 


0a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 1B.) 
20c. TIME OF INJURY Month, 
= 
21. t certify Vattended the deceased fromiZ_ <2 Yt, IN_, 
OliMeLOne fare ee een SF wD. and that death accurred a 


, eremation, or removol, ond in any event within 72 haurs ofter 


‘OR: After this certificate hos been signed by the ottending physicion ond campletely filled in by sh: 


letached for use os the burial-transit permit. 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
may be retoined by the hospital or ottending physicion. 


2 

o ah 

> ACTUAL Ae ‘ 
> / SIGNATUR Lees Come (a - ab zB 
zi Nine ttyei_Jack Henson Beachley M.D, 221 "Washington St. Hagerstown,Nd. 
g° 2 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Das REMOVAL (Specify) S 
okt Buria. Rest Haven Cemeter Hagerstown id. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24by REGISTRAR'S ye. Ti 

V5. AIS >} Rest Haven Funeral Chapel Inc. Hagerstown, Md. Mar S/F: Vi WZEZ, x esl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sts 
~ 03420 CERTIFICATE OF DEATH non bur nal HESS 


al 


set a) 
3% & 1 ud 1 ee Hiei el 2. ee ce (Where deceosed lived. If institution: Residence before admission) 
$5 \ °. , °. b. COUNTY 
58 Washington MARYLAND Maryland Washington 
3 ie b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) ‘ 
e2 Hagerstown 22 years Oe Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. 18 RESIDENCE 
[pf oR NOR SD a i ON A FARM? 
a : 28 bast Washington Street 28 East Washington Street ves) No ff] 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
: (ype or print) = WI LLTAM HENRY WOODYATT beath = March 29 _i9 BY 
8 5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oa fi lost birthdoy) [Months] Days Rin 
male white wiooweo] _—orvvorceo]] | October 22, 1871 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» during most of working life, even if retired) Z 3 
—~jRetired Foreman Furniture Manufactyre Staffordshire, Eng. USeAe 


13. FATHER'S NAME 


Arthur Woodyatt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, po. 0F unknown) Atl ye, give wor oF dates of service) 
no 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c). ] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


a - DUE TO 


14. MOTHER'S MAIDEN NAME 
Charlotte Priest 
17. INFORMANT Address 
Mrs. Maly L. Woodyatt Hagerstown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 


eee 


Then please remave corbon papers. 


}@ burial, cremotion, ar removol, and in any event within 72 hoyrsafferdeoth, 


Conditions, if ony, which 
gove tise to immediote 

cottse (0), stoting the under. ( OVETO 
lying cause lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pee a 
/ Diabetes Mellitus, mild ves] NOD] 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY FHome, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) ! 
Pom. 19 fot work [1] ot work 1 


21. 1 certify thot | attended the deceased fram_ March 26,1957, ta Marcla2°., 1957 that | lost sow the deceased 
alive on March 2° W957____, and that death accurred ati 25A.M, fram the causes and on the date stated abave, 


ransit permit. 


oO 


MEDICAL CERTIFICATION 


‘ote hos been signed by the attending physician and completely filled in by thy 


jletoched for use os the buric 


ADDRESS (Street, city or town, slote) DATE $I GME 
2 Prova 3 ‘ 3-25-57 
/ SIGNATUR' ais: MO. .100--Professicnal--Arts--Building....... 


PHYSICIAN'S 
NAME (Type) _1 


MD 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, of county) (Stote) 
ee eee) } 
Buria. F 9 Rest Haven Cemeter Hagerstown, Maryland 


22, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGMATURE 
Vs AIS (4) 4 but patoize? Mileral. Home Hagerstown, varylandlahag qs | , LEAL Or 
4) Pa 


15M 9755 Prem debn, (Kevgt PRCLY fa 


moy be retained by the hospital or attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 
poge 3 shou: 


TO FUNERAL 


pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 3 3 
(ml) 03421 CERTIFICATE OF DEATH siete, ee 


md 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [1] ot work [1] t 


. 1%.2-Ahat | last saw the deceased 


3 
B 
z) 
e 
= 
* 
5 
$ 
5 
5 
U 
Ky 
£ 
o 


= 
5 
§ 
£ 
i 
< ee 

5 
a 


2M, fram the causes and an the date stated abave. 


~ ce 
. b= 
& oF 
os 8 * o. STATE b. ct 
* 38 WASHINGTON MARYLAND MARYLAND OUNTWASHINGTON 
‘ Be BEIM ORTOWN (If cunide corporoteFinit, wile Pc. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 

5 negte; 
[% BACHE STON LIFE f HAGERSTOWN 
i # - pear (if not in hospitol, give strect oddren) <d. STREET ADDRESS «15 RESIDENCE 
ee f ‘a TAN 
2 oS / |__WASHTNGton county HosPrral 734 WASHINGTON AVE, v6 0 NO 
2 < 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Se 4 
< &s Crype or prin DAVID CONRAD YOUNGBLOOD | ° MARCH 6 _Ay Se 
2 x2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= = lost birthday) Days | Hours | Min. 
ayes MALE WH wipoweo [] pivorceo [J 3 vA 2/57 yes. 
2 e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIEEN OF WHAT COUNTRY? 
ge ties ' during most of working life, even if retired) * 
os MARYLAND U.S.A. 
es aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

59 
3 3 | CONRAD H. YOUNGBLOOD JANET JOHNSON 
& 243 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address s 
= <E _ fies, no, Rown} Ut yea, give wor or dates of vervice} HAG ERGO WN 
2 pfs "NO NONE MR. CONRAD H. YOUNGBLOOD : 
24 
3g = by cS 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] eee a 
er et PART |. DEATH WAS CAUSED BY: : 
Ew vee WME wiy AT aco vyser fe S43 
5 =e q A Pe DUE TO . 
= Fs Conditions, if ony, whi me G4 Ze y pee d, 

; y. which & » cy cf b dae uy 

3 RES Gove rise to immediate wy pt é 
5 BRE co¥se (a), stating the under. ( DUE TO 
Pers lying couse lost. a 
3: g5° Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
S2ROSG ) 
yas 8 ) yes] NO 
Opes 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
geese ‘OR CONTRIBUTING CT CAUSE OF DEATH 
Sese5 (F EITHER, NOTIFY MEDICAL EXAMINER) 
‘a § 
= o 
& é 
© oO 
4 4 
g 
< 
ox 
° 
a 
< 
cE 
a 
& 
fe) 
= 
° 
e 


8. 

3 

& 

223) 

2 

2 . 4 ADDRESS (Street, city ar town, state} DATE SIGNED 
a Pp ACTUAL : ' 
pees / Seite £0 Letl) Lerraccht tan oo, festa ted AG 9h fe toy 2, Na Zot Ae ZL2 602 
cava if 

Sa2s PHYSICIAN’ aa & : j 

ease NAME (type) Das [di. 2 Av 64 fae be 

s3 : > To. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 

>I oe : 

ae SURTAC | 3/8 REST HAVEN CEM HAGERSTOWN MD 

. Qa. Le: Pr aa VW POOLE, - 
Vd aH ™ J 

vate ZZ ped flex. 7105 |b pads (fe 


BA OVINE 


£601 ST uv 


Or assodtl 


